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Pp. 284. Demy 8vo. 


Fully illustrated with 39 half-tone and 12 line blocks. THE CARE OF 


A TREATISE ON GLAUCOMA. 
2nd Edition. Revised and Enlarged. 30s. net. 





EYE CASES: 12s. 6d. net. 
Price 12s. 6d. net. MANUAL For NURSES, PRACTITIONERS, anp STUDENTS. 
**A concise and practical guide to the recognition of mental Chinese Edition. Oxford University Press. 
deficiency on modern lines.”—PUBLIC HEALTH. 
Hodder & Stoughton, Ltd., Warwick-square, E.C.4. THE INDIAN OPERATION or COUCHING For CATARACT. 


W OMAN 7s. 6d. net. H. K. Lewis and Co. Ltd. 


AN HISTORICAL, GYNAZXCOLOGICAL AND ANTHROPOLOGICAL » . . 
( 4EMS ¢ 
COMPENDIUM. PROBLEM )F 


By H. PLOSS & M. and P. BARTELS, NAS THESIA 
Edited by E. J. DINGWALL. x — 
= - - / > N GENERAL »>RAC z 
Crown 4to. With more than 1000 illustrations in black and . a5 ERAI PRACTICE 
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plete account of the subjects with which it has to do. In its 
improved, enlarged and abundantly illustrated form it is a 
remarkable work at last available for English readers.”’ 
— British Medical Journal. 
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By W. K. IRWIN, M.D., F.R.C.S., | London : Edward Arnold & ¢ 
Surgeon, St. Paul’s Hospital for Genito-Urinary Diseases. 
_ x J rT’ _ ry’ y ‘ Tv 
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William Heinemann (Medical Books) Ltd., 99, Great Russell- 
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Ss e ° : oor 
can be read ont pe i by the student, general By EDWIN HOPEWELL-ASH, M.D. 
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Evans’ Recent Advances in Physiology 


Revised by W. H. NEWTON, ™.D., M.Sc. 


Senior Lecturer in Physiology, University College, London. 
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VALENTINE’S MEAT-JUICE 


In Epidemic and other Diseases of the 
Tropics in which there is great Exhaus- 
tion, e cessive Anaemia and extreme 
Irritability of the Digestive Organs, 
Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power in Re- 
storing and Strengthening. 


Albert Wilberforce Shepherd, Glamorgan, Wales, Late 
District Medical Officer, Assam, India: “I have used VALEN- 
Tine’s Meat-Juice in Assam, India, both in cases of Cholera 
and Dysentery and found it most efficacious; and 
in Wales, both during and after an attack of severe Influenza. 
I have found that in the former the stomach retained the 
preparation when all other things failed, and that in the latter. 
my, patients had far less of the weakness usually complaine 


W. B. Scranton, M. D., Medical Supt. Korean Mission 
Methodist Episcopal Church Seoul, Korea: “A most excel- 
lent use I frequently put VaLeNnTINE’s Meat Juice to, is 
tiding Babies through Cholera Morbus and Inanition. It 
acts at once and many a crisis has been passed safely, Meg 
the agency of VaLentine’s Meat-Juice. It has also been 
of great value in my practice inthe Far East in the treatment 
of that form of Summer Diarrhoea known as Sprue, where 
it tides the patients over until they can get to a better cli- 
mate and the change of climate rectifies the rest.” 


For sale by all Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 
Richmond, Virginia, U. S. A. 
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THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY LIMITED 


(FOUNDED 1892) 





President: Sir CUTHBERT S. WALLACE, K.C.M.G., C.B., P.R.C.S. 
Trustees for the Reserve Fund : 
Rt. Hon. LORD DAWSON, P.C., G.C.V.O., K.C.B., M.D., P.R.C.P. 
Sir SQUIRE SPRIGGE, M.D., F.R.C.P., F.R.C.S. Sir NORMAN G. BENNETT, M.A., M.B., B.Ch., L.D.8. 
The Society was founded for the following purposes : To protect, support, and safeguard the character and intereste of 


legally qualified Medical and Dental Practitioners ; to advise and assist Members of the Society in matters affecting their 
professional character and intereste ; and to indemnity them in respect to actions, etc., undertaken on their behalf. 


The Society is insured with Lloyd’s Underwriters to an UNLIMITED extent in respect of all adverse costa and 
damages awarded against Members in any action which the Society undertakes on their behalf. 


Annual Subscription: £1. Entrance Fee: 10s. Assets exceed £70,000. 
No entrance fee to those joining within 12 months of registration. 
Full particulars and forms of application for membership from the Secretary, Victory House, Leicester Square, W.C.2. 
Telephone : GERRARD 4814. 

















ee ee se 


rt 





~~ 


eee ee aman te 


THE LANCET, } 


THE LANCET GENERAL ADVERTISER 


[MARCH 14, 1936 











THREE IMPORTANT REVISED EDITIONS NOW READY 





Just Published. FIFTH EDITION. Fully 
Revised and enlarged. Completing 53,000 


Copies. Beautifully illustrated by 742 Figures, 


193 of which are fully coloured. With a 

Detailed Index of 90,000 References. Super 

Royal 8vo. 1180 pp. Limp Rexine. 63s. net, 
postage rid. 


INDEX OF DIFFERENTIAL 
DIAGNOSIS OF MAIN SYMPTOMS 


Edited by HERBERT FRENCH, C.V.O., 
C.B.E., M.A., M.D.(Oxon), F.R.C.P. (Lond.), 
Consulting Physician to Guy's Hospital. In con- 
junction with 19 Distinguished Contributors. 

Brit. Med. Jour.—‘ Both authors and pub- 
lishers deserve great praise for producing a 
volume which brings the highest credit to British 
medicine, and in format holds its own with 


the most lavish of transatlantic pooiactions. 


Just Published. ELEVENTH EDITION. | Just Published FOURTH EDITION. Fully 


Fully Revised, many New Articles, and 140 | Revised. Demy 8vo 473 PI 243 Text 
Illustrations. Super Royal 8vo. 1020 pp. | Illustrations and 21 plates (of whi h 8 are in 
Limp Rexine. 42s. net, postage rod. colour). 20s. net, postage 6d 


INDEX OF TREATMENT | DISEASES OF THE NOSE, 

A Guide to Treatment in a Form Con- THROAT AND EAR 
venient for Reference. For P iti d Stud 

Edited by ROBERT HUTCHISON, M.D., — orgecnthace a 

F.R.C.P., Physician, London Hospital and | Edited by A. LOGAN TURNER, M.D.,L_ D., 
Hospital for Sick Children. F.R.C.S.E., Consulting Surgeon, Ear and Throat 





In conjunction with Eighty-six Representative Department, Royal Infirmary, Edinburgh 
Contributors. With the <n ation of Six Distingui_ he 
Brit. Med. Jour.—‘‘ A volume that should ontributors 
be in the hands of every practitioner of ** There is no other book which includes lar sn 
medicine. gology and ot 1 gy with such success . The 





Clinical Jour.—“ A book on treatment with- | present edition should surpass the previc - iss 


out parallel in the English language.” in popularity.""—British Medical Journal {. > 
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"¢ BOOKSELLING 
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MODELS DEPARTMENT.—Anatomical Models, Charts, Osteology, ete. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 

Annual Subscription, from One GuINneA. Prospectus on application. 
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the point of greatest inter: 
est is the kneesmechanism, 
which so controls the 
swinging speed and action 
of the joint as to make 


the walking natural.’””— 


The Lancet, July 29, 1933. 


Write for interesting 
folder entitled “Control” 


which fully describes and 


illustrates this great ads 


vance in Orthopedics. 
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73, Baker Street, Wa.1 
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The Prescriber 


A Review of the Progress of Medical Science. 


Published MONTHLY—20s. per annum, post free. 


MARCH, 1936. 
TREATMENT IN THE BRITISH ISLES. 
Illustrated. Price 3s. 6d., post free. 


THE PRESCRIBER OFFICES, 65, Castle Street, EDINBURGH, 2. 
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THE LANCET | 
on horseback. The service also includes a medical 
director, an 18-bed hospital, and, during the summer 
months, a dentist. In addition there are a social 
worker, a statistician, and a volunteer courier service. 
Though midwifery was the first and remains the 
primary function, the work has expanded and now 
includes the care of the sick of both sexes and all 
ages, social service, and education in preventive 
medicine and child welfare. Up to May, 193 
costs worked out at the remarkably low figure of 
$10.92 a year per patient. During the great drought 
of 1939, which brought dysentery, typhoid, small-pox, 
diphtheria, pneumonia, and influenza in its train, 
the nurses covered an area of 1000 miles, tending the 
sick and chlorinating wells. This admirable service 
is an example of what can be done by courage and 
enterprise in remote areas, 


A GUIDE TO INCOME-TAX PROBLEMS 

THERE exist full-dress text-books on income-tax 
for experts, heavy loads of information usually at 
a heavy price, containing every word of the Income 
Tax Act and of the amending sections in annual 
Finance Acts, annotated with every decided case. 
The ‘Income Tax Guide,’ by Mr. John Burns,! 
is of less formal character: a convenient summary 
which the tax-payer can study for himself, clearly 
written and inexpensive. In the new edition, 
miraculously shorter even than its predecessor, the 
main change is the substitution of the new scale of 
reliefs under last year’s Finance Act. Chancellors 
of the Exchequer have promised simplification of the 
law. The committee of experts, set up by Mr. Winston 
Churchill several years ago, has its report and its 
draft code in type; it is possible that the existing 
enactments will be consolidated in an improved 
form in a year or two. Meanwhile there are few tax- 
payers who do not need guidance; within its own 
range Mr. Burns’s little book will be found serviceable. 
It contains pages of special interest to doctors and 
dentists. 

NEW PREPARATIONS 

“Tozo”’ WHITE STAINLESS IODISED OINTMENT 
contains 6 per cent. of potassium iodide and 3 per 
cent. of methyl salicylate in a neutral saponaceous 
base. It leaves no mark on the skin and is recom- 
mended for external application in cases of rheumatic 
pain, chilblains, cuts, bruises, burns, and other 
conditions. The makers are Christopher, Stanley and 
Co., Ltd., Thames House, Millbank, London, S.W.1. 

PETEIN is a whooping-cough vaccine, for intra- 
muscular injection, prepared by Schering- Kahlbaum 
A.G., of Berlin, and sold in this country by Schering 
Ltd., 188, High Holborn, W.C.1. About 60 distinct 
strains of Hamophilus pertussis, collected in various 
epidemics, are used in its composition, and care is 
taken to preserve their activity. The principal 
advantage claimed for Petein, as compared with 
other whooping-cough vaccines, is that the bacterial 
toxin has been removed from the bacterial cells, 
which makes it “‘ entirely innocuous ”’ even in large 
doses. The detoxication of each batch is verified 
by intradermal inoculation into guinea-pigs or rabbits, 
and is considered satisfactory if the animal shows 
no reaction after receiving double the maximum dose 
employed in man. The course advised is four injec- 
tions, administered on alternate days. ranging from 
0°25 to 1'0c.cm. (total 2°5c.cm.—50 million organisms). 
According to the manufacturers such a course is 
useful not only for prophylaxis but also for the treat- 
ment of whooping-cough, as late as the early stages 
of the convulsive phase of the cough. The benefit is 
observed 3-4 days after the last injection ; at this 
point ‘‘ the severe paroxysms of coughing and the 
vomiting cease abruptly,’’ though occasionally the 
paroxysms may have been aggravated for a time 
during the actual treatment. The only other unto- 
ward effect noted is that rarely the fourth injection 


‘Income Tax Guide. Ninth edition. By John Burns, 
Writer to the Signet. London: Sir Isaac Pitman Ltd. 1935. 
Pp. 214. 5s. 


NOTES, COMMENTS, AND ABSTRACTS.—VITAL STATISTICS 


[MARCH 7, 1936 5x] 
leads to a slight rise of temperature with some local 
pain, both being attributed to the protein present 
in the vaccine. In support of their claims Messrs. 
Schering quote observations by E. Kriiger (1934) 
and M. Richter (1934); but these are 
rather than conclusive. 


A-B-D CAPSULES, made by Abbott Laboratories 
Ltd.. of Montreal (52a, Wigmore-street, London. 
W.1), are soluble gelatin capsules containing a pre 
paration of fish-liver oils and yeast rich in vitamins 
A, B,, B,, and D. It is stated that each is equivalent 
in A and D content to at least three teaspoonfuls of 
cod-liver oil (U.S. Pharmacopeia, 1934), and in B 
content to about an ounce of moist compressed 
yeast. Expressed more accurately each capsule 
supplies not less than 6200 units of vitamin A and 
900 units of vitamin D (U.S.P.), and not less than 
{5 Sherman units of vitamin B, and 10 Sherman 
units of vitamin B,. Since these factors are * often 
obtained in inadequate amounts from the diet 
Messrs. Abbott maintain that their administration 
is ‘‘ essential for good health and well-being.’ The 


sugyestive 


, average dose proposed is 1 to 3 capsules daily ol 


more during pregnancy and lactation. 

BROM-NERVACIT, described as a nerve tonic. 
consists of potassium bromide 4 per cent., sodium 
phosphate O0°1 per cent., barbitone 0°33 per cent.. 
phenazone O67 per cent., and alcohol 7°5 per cent.. 
with flavouring of saccharin caramel, orange. and 
quinine. The manufacturers, Brom-** Nervacit ’ 
Ltd. (47, Crogsland-road, London, N.W.1), claim that 
their mixture has a soothing and curative influence 
on nervous disorders without unpleasant or harmful 
after-effects. 


A CORRESPONDENT inquires whether any con 
valescent home is known to our readers which would 
admit a hospital patient with a suprapubic cystostomy 
between the two stages of an operation for enlarged 
prostate. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. 22ND, 1936 

Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox. 
0; scarlet fever, 2536; diphtheria, 1265; enteric 
fever, 29; acute pneumonia (primary or influenzal). 
1621; puerperal fever, 50; puerperal pyrexia, 110; 
cerebro-spinal fever, 31; acute poliomyelitis, 11 ; 
encephalitis lethargica, 7; dysentery, 34 ; ophthalmia 
neonatorum, 71. No case of cholera, plague, o1 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the Londo 
County Council on Feb. 28th was 4910, which included: Scarlet 
fever, 975; diphtheria, 1062; measles, 1498; whooping- 
cough, 720; puerperal fever, 18 mothers (plus 14 babies): 
encephalitis lethargica, 283; poliomyelitis, 4. At St. Mar 
garet’s Hospital there were 28 babies (plus 14 mothers) with 
ophthalmia neonatorum. 

Deaths.—In 121 great towns, including London. 
there was no death from small-pox or enteric fever. 
78 (11) from measles, 10 (1) from scarlet fever. 
37 (12) from whooping-cough, 39 (8) from diphtheria, 
59 (15) from diarrhoea and enteritis under two years. 
and 119 (10) from influenza. The figures in paren- 
theses are those for London itself. 

The mortality from intluenza has risen a little, the total 
deaths for the last twelve weeks (working backwards) beir 
119, 97, 85, 98, 104, 89, 1°70, 110, 80, 67, 62, 45. The death- 
this week are scattered over 56 great towns, Manchester report 
ing 8, Leeds 6, Blackburn and Birmingham each 4, Ilford. 
Southgate, Blackpool, Hull, Sheffield, Coventry, and Notting 
ham each 3, no other great town more than 2 Liverpo« 
reported 16 deaths from measles, Manchester 14, Warrington 
Bradford, Salford, and Bristol each 4. Deaths from diphther 
were reported from 20 great towns: 3 each from Bradford 
Hull, and Warrington, 2 each from Leeds, Newcastle-upo: 
Tyne, Oldham, Sheffield, Wallasey, and Birmingham. 


The number of stillbirths notified during the week 
was 283 (corresponding to a rate of 45 per 1000 total 
births), including 37 in London, 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS 


{[marncH 7, 1936 





Appointments 


CULLINAN, E. R., M.D., F.R.C.P. Lond., has been appointed 
Hon. Physician to the Gordon Hospital, Vauxhall Bridge- 
road, London. 

FINLAYSON, D. I. C., M.B., F.R.C.S,. Edin., Resident Medical 
Officer and Registrar at the Birmingham Maternity Hospital. 

HEALEY, F. H., M.D. Birm., D.P.M., Senior Assistant Medical 
Officer at the Somerset and Bath Mental Hospital, Cotford. 





. 
V acancies 
For further information refer to the advertisement columns 

Aberdeen Royal Infirmary.—Surgical Registrar. £200. 
Altrincham General Hospital.—Sen. H.S. At rate of £150. 
Aylesbury, Bucks Mental Hospital, Stone. —Sen. Asst. M.O. 

£600. Also two Jun. Asst. M.O.’s. Each £350. 
Bath and Wessex Children’s Orthopedic Hospital, Combe Park.— 

H.S. At rate of £120. 
Bath Royal United Hospital.—H.S. At rate of £150 
ees KX Bethlem an Hospital, Monks Orchard. —Tw o Res. 


H. Each 
Belfast, ‘Roval Maternity Hospital.—Res. H.S. At rate of £100. 
a City.— Asst. M.O. for Seneeier and Child Welfare. 
Birmingham, Erdington House.—Deputy M.O. £800. 
Birmingham, Little Bromevich Hospital for Infectious Diseases.— 
Jun. Res. M.O. £300 
nee, New Sussex Hospital for Women, Windlesham-road.— 
Bristol City and County, Child Guidance Clinic. — Psychiatrist. 
At ste of £500. Also Social Worker. £275 
oe i ee Medical School.—Two Cas. 0. ’s. At rate 


_~ 
hire Royal Hospital.—H.P. At rate of £150. 
roe Bang Kent County Mental Hospital, Chartham Down.— 
Med. Supt. £1000, 
Cardiff Royal Infirmary. —H.S. to Ophth. Dept. At rate of £40. 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
me. £ C.—Two J “eet. for ba patient Dept. 


ae. 





. U.D.—Y OF. &e. F 
Ad sey © , Great arrow.—H.P. At rate of £150. 
Noe } London A tal, ‘or Diseases of the Heart.and Lungs, 
ictoria Pa, « Physician to In-patients. 


olonial Medical "Service. —Med. Supt. for Colonial Hos ital, 
Port of Spain. £1100. 4 2 - 
, Mayday Hospital.—Jun. Res. Asst. M.O. £300. 
Derby, Bretby Hall Orthopedic Hospital, near Burton-on-Trent.— 
Asst. — pe seee of eer 
ry and Dist General Infirmary.—Second H.S. £150. 
ae. ee _ Fn ny oy -— 
Princess Alice Memorial Hospital.—Res. H.S. £150. 
Edinburgh General Board of Control.—Deputy Commissioner. 


738. 
Glasgow (Fue Infirmary.—Res. H.S. Also Res. Asst. H.S. Each 


poe... Royal Infirmary.—H.S. to Ear, Nose, and Throat 
Great WPeitern At i of £150. 


Ps vailway Medical Fund Society, Swindon.—Chief 


Guilajond, Royal Surre County Hospital.—Res. Surg. O. £250, 
iam, stead General and NW. London Hospital, Haverstock Hill, 
thee bin M.O. for eee Dept. At rate of £100. 
Harrow Urban District.—Ass £600. 
Hospital.—Hon. Clin. Asst. 
Ormond-street, W.C.—Res. H.P. 
and Res, HS ~§ TET ae 
a orough.—Asst. .O.H. 500. 
Huddersfield — Dovel’ Infirmary.—H.P. and Res. Anesthetist. 
Ales as Each at rate of £150. 
Institute of Medical Psychology, | Malet-place, W.C.—Part-time 
i Aare cr 0 At = of £200 
Instit f Ray Therapy, , Camden-road, N.W.—Part-time 
= M.O. At rate of £100. 
Kent County Council.—Res. Asst. M.O.’s for County Hospital. 
Each £250. 


Kent Education Committee.—Asst. M.O. £500. 

Lancaster County Mental Hospital.—Asst. M.O. £500. 

Leamington Spa, Warneford General Hospital.—Res. H.S. to 
Cas. and Spec. Depts. At rate of £150. 

Leyton Borough, Education Committee. —Part- time Orthoptic 
Worker. 15s. per session. 

Lincoln County Hospital.—Jun. H.S. At rate of £150. 

London County Gounet. —Temp. District M.O. At rate of £290. 

London Hospital, E.—Med. First Asst. and Reg. £300. 

London University.—University Chair of Biochemistry. £1000. 
Also University Readership in Anatomy. £600 

General Infirmary.—Second H.S. At rate of £150. 
ag Hospital.—Hon. Ophth. Surgeon. 
M » County Pathological Laboratory.—Asst. Pathologist. 


Maidstone, West Kent General Hospital.—H.P. £175. 
Ma nchester, Ancoats H. 1.—H.S. At rate of £100. 
Manchester, St. Mary’s Hospital.—Four H.S.’s. Each at rate 


f 
Mansfield, “Harlow Wood Orthopedic Hospital—Two H.S.’s. 
__At rate of £200. 
M County Council.—Asst. M.O. £600. 
Mount Vernon Hospital, Northwood, Middlesex.—Asst. Radio- 
logist. £350. 
— em Royal Victoria Infirmary.—Jun. Surg. 


Newport, M Mon,” Royal Gwent Hospital.—Asst. Cas. O. Also 
two H.s.’s and H.P. Each at Sate of £135. 


Northampton General Hospital.—H.P., H.S.’s, also Cas.O. Each 
at rate of £150. 

Northumberland County Council.—Asst. County M.O.H. £500. 

Norwich, Jenny Lind Hospital for Children.—Res. M.O. £120. 

Nottingham General H al.—H.S. for Fracture and Ortho- 
edic Dept. £300. Also H.S. to Ear, Nose, and Throat 
Jept. At rate of £150. 

Plymouth, Prince of Wales’s Hospital, Lockyer-street.—H.S. 
At rate of £150. 

Plymouth, Prince of Wales’s Hospital, Greenbank-road.—H.S. 
At rate of £120. 

Port Said, British Hospital.—Principal M.O. £700. 

a: Wrightington Hospital, Appley Bridge.—Jun. Asst. M.O. 

0. 


Princess Elizabeth of — Hospital for Children, Shadwell, E.— 
H.P. At rate of £ 

Queen’s Hospital for Children, Hackney-road, E.—Clin. Asst. to 
Ophth. Dept. 5s. per session. 

Rochdale Infirmary and Dispensary.—Second H.S.:+ £150. 

Ross Institute of Tropical Hygiene, Keppel-street, W.C.—M.O.’s 
for East Africa, &c. 

Rotherham Hospital.—Cas.H.8. £150. 

Royal College of ampeene of England.—Examiners. 

a National Orthopedic Hospital, 234, Great Portland-street, 
W.—H.S. At rate of £150. 

Royal Northern Hospital, Holloway, N.—H.S. At pete of £70. 

St. Alban’s and Mid Herts Hospital.—Res. H.S. £15 

St, Andrew's Beapee, Devons-road, Bow, E.—Asst. MO. £350. 

Salisbury General Infirmary.—H.S. At rate of £125 

Scarborough Hospital and Dispensary.—Two H.S.’s. Each £175. 

Sheffield Children’s Hospital.—H.P. At rate of £100 

Sheffield, , Jessop Hospital for Women.—Res. M.O. Also two 
H.S.’s. At rate of £150 and £100 ee 

Sheffield "University, Dept. of Bacteriology. 
logist and Demonstrator. £3 

South Shields, Ingham Se Jun. H.S. £150. 

Stockport Infirmary.—H.P. £15 

Sunderland papal infers. ae P. £120. 

Taunton and Somerset Hospital.—H.S. At rate of £100. 

Jatrey College Hospital, Gower-street, W.C.—Asst. Radio- 
ogist. 200, 

Uxbridge, Hillingdon County Hospital.—Jun. Res. Asst. M.O. 
At rate of £250. 

Warrington Infirmary and Dispensary.—Third Resident. At 
rate of £150. 

West London Hospital, Hammersmith-road, W.—H.P. and H.S. 
to Spec. Depts. and Res, Cas. O. Each at rate of £100. 
Non. Res. Cas. O. £250. Also Physician. 

ste Sussex County Council, &c.—Asst. County M.O.H., &c. 


= Royal Hospital.—-H.S. for Orthopedic and 
Fracture Dept. At rate of £100. : 

Wrezham and East Denbighshire War Memorial Hospital.— 
Two Res. H.S.’s. Each at rate of £150. 

The Chief Inspector of Factories announces vacancies for 
Certifying vert. (B Surgeons at Walton-on-the-Naze 
(Essex), Calvert (Buckingham), Croydon (Surrey), and 
Swanscombe (Kent) 


~ Births, Marriages, and Deaths 


BIRTHS 


ANDERSON.—On Feb. 26th, at Braintree, the wife of Dr. David M. 
Anderson, of a daughter. 

CauGHEY.—On Feb. 29th, at Collingham-gardens, S.W., the 
wife of Dr. F. W. H. Caughey, of a daughter. 

FERGUSON.—On March Ist, 1936, at York-place Nursing Home, 
eet oe to ‘Kathleen (neé Wilson), wife of Fergus R, 

erguson— 

PERsIne. —On Feb. 28th, at Alexandra Park, N., the wife of 
Dr. Harold Pereira, of a daughter. 

REEVES.—On Feb. 27th, at Southsea, the wife of Dr.R. K. Reeves, 


of a sun. 
MARRIAGES 


CLeGe—Eason.—On Feb. 22nd, at Southwark Cathedral, 
William Bernulf Clegg, M.R.C.S. Eng., of Wilmslow, 
Cheshire, to Diana Clare, daughter of the late Hon. Mrs. 
Eason and of Mr. H. L. Eason, Superintendent’s House, 
Guy’s Hospital. 

CoPLAND—DovueG.Las.—On Feb. 27th, at the Caledonian Hotel, 
Edinburgh, James George Co land, M.D. Aberd., of Hud- 
dersfield, to Margaret Cruickshank Douglas, M. B., D.P. 
younger "daughter ~ 4 Mr, Joseph and the late Mrs. ‘aioe 
Colinton, Edinburgh 

ELLMAN—SAMUELL.—On Feb. 27th, at the Liberal Jewish 
Synagogue, London, Philip Ellman, M.R.C.P. Lond., of 
Harley-street, W., to Betty, elder daughter of Mr. and 
Mrs. Albert L. Samuell, of Cumberland-terrace, Regent’s 





rio- 





Park, N.W. 
DEATHS 
BuRNETT.—On Feb. 26th, at Keswick, John Ridley Burnett, 
M.D. Edin. 


Coap.—On Feb. 27th, at Prabeitee Wells, John Edwin Coad, 
Surgeon Captain, R.N. (retired). 

Cooneres Y~ Feb. hag - Fo Peckham Rye, London, Thomas 
Gooda Copentate. M Glasg. 

Hopson. a b. 26th, . Canterbury, Eleanor Hodson, 
M.B, Edin., Chevalier Légion d’Honneur, Médaille d’Hon- 
neur, elder daughter of the late Mr. and Mrs. Hodson, of 
Mickleover, Derbyshire. 

TAYLoR.—On Feb. 23th, at Deepdale, Scarborough, Edward 
Muscroft Taylor, L. R.C.P. Edin., aged 78 


N.B.—A fee « ye, hw is charged for the 1a of Notices of 
irths, Marriages, and Deaths 
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THE NUTRITION QUESTION 


By Ropert Hurcuison, M.D., LL.D. Edin., 
F.R.C.P. Lond. 


CONSULTING PHYSICIAN TO THE LONDON HOSPITAL 


THE subject of nutrition is at present much to the 

{ vre; it may, indeed, be regarded as the public health 
stunt’ of the moment though maternal mortality 
,.ans it close. Unfortunately, too, it is a subject 
‘ich has got badly mixed up with politics with the 
voasequence that much of the writing about it in 
the lay and even in the medical press is of a tendentious 


@character. This is a pity, for nutrition and its 
_ relation to health is a more complicated matter than 


is often realised and there is no subject which more 
requires cool and clear thinking. 


What is Meant by Nutrition 

At the outset we are met with the difficulty of 
defining our terms. According to the dictionary, 
nutrition is “the action or process of supplying or 
receiving nutriment,”’ but this does not carry us 
very far. Perhaps one might describe normal 
nutrition as a state in which the intake of energy 
balances the output; in which the food contains 
enough protein and mineral matters for the purposes 
of growth and repair and in which the supply of the 
accessory food factors is adequate to prevent disease. 
But the “nutrition” of any individual is not a 
fixed and static thing; on the contrary it is, like 
health, capable of various degrees. If, for example, 
a man gains 5lb. in weight is he necessarily better 
nourished than he was before? Or if he loses 5 lb. 
is his nutrition necessarily worse ? What, in short, 
is the optimum level of nutrition? Should we aim, 
as some enthusiasts would have us do, at feeding 
children in such a way as to produce the maximum 
growth and development of which each child is 
capable ? If we succeed in this are we sure we have 
benefited the child? Does maximum growth make 
for health and longevity ? There is certainly some 
experimental evidence that it does not! and general 
experience seems to show that the tallest people 
are not the most robust and that the well-developed 
athlete is not necessarily a better ‘life’? than the 
more fragile man. May it not be that the smaller 
and more wiry type fits in better with the conditions 
of urban life and a machine age ? 

These are only some of the questions to which 
there are as yet no agreed answers and although 
it might be true simply to say that optimum nutrition 
is that condition in which the body is at its highest 
pitch of vitality, there exists unfortunately no means 
of measuring that quality. 


Assessment of Nutrition 


There is, in fact, no accepted standard of nutrition 
in spite of many attempts to find one,? no ‘ yard- 
stick ’’—to use Prof. Cathecart’s term—by which 
we can measure exactly what the state of nutrition in 
any individual is. The Quetelet Index or the relation 
of weight to height is, of course, of some help and 
it is probably true that if a child under 12 is less 
than 10 per cent. below or 20 per cent. above the 
average weight for his height he may be regarded as 
normal (Holt). But only quantitatively normal, 
for nutrition may be badly wrong in quality although 
5872 








[marcH 14, 1936 


_ ADDRESSES AND ORIGINAL ARTICLE 


the body-weight is perfectly correct. We are thus 
driven to the conclusion that the state of nutrition 
can only be estimated in the same way as that of 
health ; it is essentially a clinical problem to be 
determined by clinical methods. Unfortunately, 
however, it is just in the use of such methods that 
wide experience is most required and the personal 
equation of the observer counts for so much. It 
is not surprising therefore that the estimates by 
school medical officers of the amount of 
tion ” in their districts vary considerably. 


*malnutri- 


Assessment of Diets 


It is sometimes assumed that although we cannot 
easily determine what optimum nutrition is, at least 
we can tell the kind of diet both in quantity and 
quality which can be guaranteed to produce it. 
Much of the criticism of present-day diets is based 
on this assumption, but is it correct? If we look at 
such a comparatively simple problem as energy 
requirement we find that three different committees 
of experts, appointed in recent years by the Ministry 
of Health, the British Medical Association, and the 
League of Nations respectively, have each recom- 
mended a different calorie value to maintain efficiency. 
There is even less agreement about the optimum 
protein intake. It was originally fixed by Voit at 
120 g., and this figure was generally accepted at 
the beginning of this century until challenged by 
Chittenden. It is now often put at the round figure 
of 100 g., but we have the authority of Sir Gowland 
Hopkins for the statement * that Cambridge under- 
graduates (not surely an under-nourished class) 
do not on an average consume more than 80 g., 
although a very high proportion of this is probably 
“first class.” But here again we lack scientific 
guidance. There are some who say that half of the 
intake of protein should be of this superior kind, 
whilst others content themselves with recommending 
about a third. The point is one of importance, for 
first-class protein, being mainly of animal ovigin, 
adds greatly to the cost of the diet and yet there 
is no scientific justification for any positive pronounce- 
ment as to the exact amount of it required for 
optimum nutrition. If this is true of protein it is 
equally true of the mineral matters in the diet and of 
the *‘ accessory factors”’’; estimates of the quantity 
of these required to maintain health are largely a 
matter of guesswork. If one adds to these uncertain- 
ties the inconstant composition of most foods and the 
doubtful allowance which has to be made for ** waste ” 
in the case of different individuals or households 
one sees on what shaky foundations our conception 
of an “optimum diet” is based. 

In spite, however, of this absence of mathematical 
certainty in our criteria it is useful t© distinguish 
between (1) ‘‘ under-nutrition,’ meaning by that a 
state of things brought about by an inadequate 
intake of energy (calories), and (2) ‘* malnutrition,” 
a condition due to an ill-balanced diet or one deficient 
in building material or some of the accessory factors. 
Such a distinction, though convenient, is of course 
quite artificial, for in practice under-nutrition and 
malnutrition more often than not coexist. 


Effects of Under-nutrition 


It is commonly said that the effects of an insufficient 
intake of energy in the form of food is to lessen 
first activity and then resistance to disease. Such 
a statement needs qualification. It is amazing 
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how much activity some grossly under-nourished 
persons exhibit—patients with anorexia nervosa 
for instance—and, as regards resistance to disease, 
clinical experience tends to show that under- 
nourishment must be very pronounced before any 
general lowering of resistance is brought about. 
There is only one disease, indeed, to which beyond 
all doubt under-nutrition, even of moderate degree, 
predisposes, and that is tuberculosis. It was the 
supervention of tuberculosis that one dreaded in the 
case of young diabetics who were treated in the pre- 
insulin days by Allen’s starvation plan and that 
one dreads still in patients with anorexia nervosa. 
In Germany, during the food shortage of the war, 
the death-rate from tuberculosis rose enormously 
whilst that from diabetes (a disease of over-nutrition) 
fell. Even in this instance, however, there is some 
evidence that it is not a shortage of calories as such 
(i.e., under-nutrition) that weakens resistance but 
poverty of the diet in fat (i.e., malnutrition), though 
whether it is the fat itself that is important, or a 
vitamin of which fat is the vehicle, is undetermined. 
As regards other infections, there is little, evidence 
that under-nourishment, at least in moderate degrees, 
favours their development. It does not seem to do 
so, fer instance, in the case of acute rheumatic 
infection in childhood, or the common acute specific 
fevers, or B. coli infections or acute poliomyelitis, or 
infection by pyogenic organisms ; indeed Dr. Friend 4 
records that at Christ’s Hospital the health of the 
boys, as regards septic infections and possibly in 
some other respects, ‘‘ was actually better during the 
period of restricted food supplies.’ There is more 
doubt about respiratory infections other than tuber- 
culosis ; at least there was an increased mortality 
from these in Germany during the time of food 
shortage just as there was from tuberculosis itself. 
On the other hand Chable,® in an investigation in a 
Swiss canton where there was a large amount of 
unemployment, found no deterioration of health in 
spite of restricted rations, indeed it was better at all 
ages, and curiously enough there was even less 
tuberculosis. He attributes these results to the 
cessation of heavy manual work so that the diminished 
intake of food sufficed. 


Effects of Malnutrition 

If the effect of a moderate degree of wnder-nutrition 
in predisposing to disease is uncertain, it is even 
more difficult to estimate the consequences of mal- 
nutrition. Take, for instance, the case of protein. 
What, if any, are the jll-effects of living habitually 
on &@ protein minimum? We have no clear evidence 
to guide us to a decision. Some persons seem to be 
able to live normally for very long periods on a 
protein intake which is only about half the generally 
accepted standard, whilst others on the same allow- 
ance have complained after a time of ‘impaired 
health,” laék of energy, and shortness of breath.® 
The condition known as war edema has also been 
attributed, rightly or wrongly, to protein shortage, 
but as regards the effect of the latter in predisposing 
to disease we really know very little. The same 
is even more true of the mineral constituents of the 
diet. That these are essential to life is of course 
beyond dispute, but as regards the consequences to 
health which follow the consumption of them in 
quantities below those fixed by dietitians as 
“ standards’ we really know very little. Shortage 
of iodine in the diet seems to produce goitre and 
lack of iron is sometimes—though usually (except in 
infancy) only in the presence of habitual losses of 
blood—a cause of anw#mia, but is there any clinical 
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condition other than rickets and osteomalacia which 
can be attributed to a diet poor in calcium? Even 
these diseases, moreover, are usually brought about 
not by lack of calcium itself but of a sufliciency of 
vitamin D to enable the calcium to be utilised. 

And what of malnutrition due to deprivation of 
the accessory factors (vitamins)? We know of 
course that absence of these (avitaminosis) results in 
the appearance of certain specific diseases—xeroph 
thalmia, rickets and osteomalacia, beri-beri, scurvy. 
But what is the effect on health of ingesting only 
minimal quantities of vitamins (hypovitaminosis) ? 
About this there has been a good deal of vague talk, 
emanating from experimentalists rather than from 
clinicians, so it will be as well to consider each 
vitamin separately. 

Vitamin A has been proved to prevent xeroph- 
thalmia and night-blindness. Green and Mellanby 7 
found that a lack of it in the diet of experimental 
animals led to broncho-pneumonia, and they also 
advanced some evidence to show that its adminis- 
tration lessened the risk of puerperal infection in 
women. It was therefore labelled, rather hastily, 
the ‘‘anti-infective’’ vitamin, and began to be 
prescribed in concentrated form in all sorts of infec- 
tions. The results, however, were not impressive, 
and subsequent clinical investigation on a large 
scale with adequate controls has shown that, in fact, 
vitamin A has no general ‘‘ anti-infective ’’ power 
except possibly as regards some mild infections of 
the skin.® 

Vitamin B, of course, is not a single vitamin but 
a complex of more than one. One fraction of it has 
been proved to protect against beri-beri and another 
may possibly play a part in protecting against 
pellagra, but beyond these there are no definite 
diseases in man associated with a lack of it. Experi- 
mentalists have ascribed ill-defined disorders of the 
intestine to a shortage of this vitamin, but it may 
safely be said that no such association has been 
recognised by clinicians. Only the other day I was 
asked by a commercial traveller to believe that an 
artificial preparation of the vitamin-B complex 
which he was trying to sell was ‘‘ good for neuritis.” 
On cross-examination, however, he proved quite uncer- 
tain as to what variety of neuritis was meant. This 
is a good example of the way in which the vitamins 
are being exploited commercially on the strength of 
the most flimsy evidence. 

Vitamin C protects against scurvy—that is proved— 
and the fact that scurvy, other than the infantile 
form, is now almost extinct in this country shows 
that our ordinary diet contains enough of it; much, 
probably, in that popular article, the potato. 
Here again attempts have been made to show that 
there are conditions of ill-health short of actual 
scurvy due to a scarcity of vitamin C in the diet, 
and some evidence has been brought forward that 
an increased fragility of the capillaries can be demon- 
strated in such circumstances. But do clinicians 
often see such cases, which would of course be bound 
to display themselves by bruising and extravasations 
on slight provocation? I think not. Even less 
convincing to the pediatrist I fancy will be the 
recent ,attempts to make out that deficiency of 
vitamin C plays a part in the production of acute 
rheumatism. : 

As a matter of fact the striking thing about ascorbic 
acid (vitamin C) is the very negative effect it seems 
to have on bodily functions and metabolism even 
when given in massive doses. °® 


Vitamin D prevents rickets and some of its com- 
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plications in the growing child, and may also, though 
eh ess certainly, help in the building up of sound teeth, 
ut so during the early years of life a sufficient supply of 
of it in the diet is of great importance. To the adult 

it is much less essential. Osteomalacia may be the 
of F consequence of a deficiency, but that is a very rare 
of disease in this country, and there is no other clinical 
in condition, so far as I know, which results from a 
h 5 shortage of it in the diet as distinct from a failure 
y. ; to utilise it. 
ly The So-called Protective Foods 
y The term “ protective foods’? has been applied, 
k, rather unfortunately, to dairy products, green vege- 
- tables, and fruits on the ground that they protect 
h us against disease and, as thought-saving catch- 

phrases so often do, it has caught on. But this 
ae group of foods is really no more deserving of the title 
‘ ‘protective ’? than sugar and the other calorie-rich 
al foods which, after all, protect us against starvation. 
af The protective foods do prevent the development of 
a a few specific maladies (though meat which is not 


included amongst them does so too), but there is no 
rs proof whatever that they protect us against any 


© of the great killing diseases to which most of the 
a mortality in this country is due. 

Over-nutrition and Under-nutrition 

b. The existence of any widespread under-nutrition 
r in this country (always a priori unlikely, except 
f perhaps in the “distressed areas’) most official 


information contradicts, and the experience of practi- 
t tioners in close touch with the poorer classes will 
8 probably confirm the contradiction. Against it also 
r is the fact that diseases such as tuberculosis which 
t 
¢ 





are associated with under-nutrition are steadily 
declining, whilst the incidence of diabetes and cardio- 
x vascular disorders, which are associated with good 


@ nutrition, is increasing. Enthusiasts for feeding-up 
7 the community should take note of this, for over- 
1 nutrition has dangers to health almost as great as 
5 those of under-nutrition, though of a different kind, 
1 and hypervitaminosis is beginning to be recognised 
c as well as hypovitaminosis. 


Moreover, of the under- or mal-nutrition which 
: exists a very large part is almost certainly not due to 
3 inability to get enough food of the right kind but to 
such factors as lack of appetite, the consequence of 
indoor occupation and urban life; to educational 
over-strain amongst children; and, as J. C. Spence 
found in the Newcastle district, to infective disease 
’ in early life (possibly favoured by overcrowding), 
recovery from which had never been complete. To 
these must be added nervous wear and tear and 
psychological factors in many instances. Sheer 
poverty, in short, is only one cause, and that prob- 
ably not a common one of present-day ma'»nutrition. 
It may well be, of course, that expenditure upon 
food is often unwisely directed, and that there is 
much unnecessary waste. There is room here for 
educative propaganda, but he is a sanguine man who 
believes that it is easy to change by this or any other 
means the food habits and prejudices of a people. 


Summary 


I might summarise the purport of this paper in 
the statement that it is intended to be a protest: 
(1) against the pessimistic view, apparently so com- 
monly held, that defective nutrition is widely pre- 
valent in this country; and (2) against the undue 
optimism which believes that a great improvement 
in the public health can be brought about by altering 
the national diet. 

(References at foot of next column) 
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SOME OBSERVATIONS ON 
PEPTIC ULCER * 


By Daniet T. Davies, M.D. Wales, F.R.C.P. Lond. 
ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL, 
LONDON 


(Concluded from p, 526 


Gastric Secretion in Cases of Ulcer 


Since experiment demonstrates that active gastric 
secretion is essential to the development of pepti 
ulcer in animals, it is difficult to explain the 
coexistence of achlorhydria and an active ulcer. 
We should expect to find in ulcer patients a juice 
possibly more copious and an acidity often highet 
than which is seen in normal people. Clinical 
experience unquestionably supports this view. Indeed 
it is well recognised among the more surgically 
minded that the higher the acidity the more the 
danger of further ulceration. While a astro 
enterostomy for carcinoma never results in secondary 
jejunal ulceration, this complication is not a rare 
sequel to operation for peptic ulcer, especially when 
the patient is young and the juice high in volume and 
acidity. 

In an able review of 1435 ulcer patients, Emery and 
Monroe 24 were able to recall ‘‘ no instance in which 
an ulcer gave characteristic symptoms in the absence 
of HCl.” Brown®> also recorded hyperacidity in 
75 per cent., normal acidity in 22 per cent., and an 
acidity below 20 units in only 3 per cent.—an observa 
tion from a total of 1224. Palmer *® likewise found 
free acid in all but 1 of 1004 ulcer patients. Hurst,* 
Bennett,?? and Venables,?* have also drawn attention 
to the high acid secretion. More recently Pyrah °° 
recorded the presence of free HC] in all but 1 of 197 
duodenal ulcers. 

Scott Polland and Bloomfield *° *! in their accurate 
studies of gastric secretion maintain that in over 
90 per cent. of ulcer cases there is an increase higher 
than the mean values, both in volume and acidity, 
as a result of histamine stimulation. At the same 
time they point out that while almost all patients with 
ulcer show this high acid and high volume secretion, 
similar values are also found occasionally in persons 
not suffering from this condition. 


* The Bradshaw lecture for 1935, delivered before the Royal 
College of Physicians of London on Nov. 5th. 


(Continued from previous column 
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Recently Osterberg and Vanzant** have drawn 
attention to the high pepsin values which are specially 
found in duodenal ulcer when the symptoms are 
somewhat difficult to control. They also were able 
to show that highly nervous individuals with the 
ulcer syndrome but without an actual lesion showed 
similar high readings in the gastric secretion. 

Gastric secretion varies with age. According to 
Vanzant * (in a study of 3746 records) gastric acidity 
reaches its maximum between the age of 20 and 40 
in the male, but there is little fluctuation in the acid 
values in the female. Over the age of 60 there is a 
decline and an increasing incidence of anacidity. 
It is of interest to recall that the maximum incidence 
of benign ulcer is between 30 and 40 years, and that 
the male suffers more often than the female. 


TABLE VI 
Gastric Analysis in Ulcer 
G.U. D.U. Total. 
Hyperacidity .. es 37 as 76 113 (60 %) 
Normal acidity. . ae 47 oe 27 ee 74 (39%) 
Achlorhydria .. on — 1 1 


Among my patients 188 had gastric analyses, 
many of them repeatedly. We sound hyperacidity 
in 60 per cent. and an acidity within the range of 
normal in 39 per cent. (Table VI.). 

Only 33 of the 188 showed a resting juice volume 
below 40 c.cm., and 70 per cent. of the gastric and 
92 per cent. of the duodenal cases showed a resting 
juice volume of above 40 c.cm. (Table VII.). In 


TABLE VII 
The Volume of Resting Juice 








C.em. oo | ~40; 40 60 80 100 =120 | 160+ 
Gastric ulcer .. 27 25 «19 «12+~)«O4@ 2 | 
Duodenal ,, oe 6 37 28 9 8 1 9 

—_ 33 62 47 21 12 3. ~ 10 


44 per cent. of the gastric and in 55 per cent. of the 
duodenal the resting juice was more than 60 c¢.cm. 
in volume. This increased volume of resting juice 
is readily apparent during aspiration, and the ease 
with which the juice is withdrawn from an ulcer 
patient contrasts with the frequent difficulty of 
obtaining 20 c.cm. in a normal person. 

Special attention has been paid to the possible 
finding of achlorhydria. One woman with pyloric 
stenosis showed achlorhydria on first analysis which 
was later replaced by a normal acidity. Three 
women who complained of pains after food and who 
showed achlorhydria were reported as showing 
smell gastric ulcer craters. 


1. Aged 27. Pain after food for 20 months. Small 
crater reported on the lesser curve. Both the crater and 
symptoms disappeared. The resting juice volume was 
48 c.cm., and histamine resulted in the secretion of 24 units 
of HCl as well as pepsin (256 units). 

2. Aged 40. Pain after food for 8 years. Ulcer 
crater reported on posterior wall. ‘‘ Crater” disappeared 
in one month, but symptoms persist. Achlorhydria to 
histamine. Resting juice 46 c.cm., pepsin 256 units. 

3. Aged 56. Pain after food for 12 months. ‘“‘ Saucer- 
shaped” crater on posterior wall. Radiological signs 
and symptoms disappeared in 3 months. Achlorhydria 
persistent to histamine. Resting juice 54 c.cm., pepsin 
256 units. 


These brief records have been incorporated to show 
their unconvincing nature. In only the one with 
free HCl to histamine was the ulcer crater found in 
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the usual situation ; in the other two it was described 
as on the posterior wall—an uncommon site. Although 
the symptoms were apparently reiieved by medication 
in two, it is doubtful whether they should be included 
as patients suffering from peptic ulcer. In all 
probability they are examples of gastritis in which 
the radiological findings are not a little uncertain. 

A more interesting example of achlorhydria is that of 
a man, aged 34, who first appeared complaining of vague 
indigestion in 1933. A barium meal disclosed no organic 
disease, but on gastric analysis achlorhydria persistent 
to histamine was discovered. Some symptomatic treat- 
ment was advised and he was well until the beginning 
of 1935. Pain, but of a more definite character and 
periodicity, returned. A further barium meal now showed 
a lesser-curve ulcer, and when a second gastric analysis 
was done a normal acid secretion was found. The crater 
and symptoms disappeared in two months. In this case 
the appearance of an ulcer crater was associated with 
the presence of free HCl in a person who previously had 
shown achlorhydria. 

It is generally agreed that a high acidity is more 
often found in benign ulcer than in any other state. 
Within recent years attention has also been drawn 
to the dyspepsia of “nervous origin,” in which the 
gastric secretion is copious in volume and of high 
acidity—the ulcer syndrome without an actual 
ulcer demonstrable. The exact mechanism of this 
hypersecretion is still sub judice. Some investigators 
attribute it to pyloric spasm and the absence of free 
alkaline regurgitation from the duodenum, while 
others believe that the hypersecretion is a manifesta- 
tion of a constitutional type—the hypersthenic 
gastric diathesis of Hurst—a more or less permanent 
state.2* It is very difficult to reconcile success 
in treatment with a belief in the persistence of hyper- 
secretion and hyperacidity, if we are at the same time 
to attribute an essential part to gastric juice in the 
development of ulcer. Ulcers should only heal 
with difficulty and rarely, but the reverse is true. 
Is it possible that the hypersecretion and hyper- 
acidity do diminish under certain favourable 
conditions ? 

TaBLeE VIII 
Gastric Analysis in Recurrences 


GASTRIC ULCER 














l 
an RA Type of Time, type of Recur- 
analysis secretion. further analysis. rene. 
1 ist mth. H., 12th mth. N. 20 c.cm., | 
RJ 76 c.cm, 2nd yr. H.26 ,, 
2 Ist » H., 2ndmth. N. 30 ,, 
RJ 64 ¢c.cm. ae 6f gs 
3 6 wks. se 4th yr. H.98 ,, 
R J 84 c.cm, 
4 | Ist mth. | Mise 12th mth. N.15 ,, 
} | RJ 45¢.cm,. 4th yr. H.76 ,, + 
De os Ieee os 4 
5 | Ilstwk, | a. 6th mth. H.41 ,, C.F. 
} | RJ 6GO0c.cm. |18th ,, H.60 ,, } 
3rd yr. N.38 ,, 





C.T.=Crater persisted until 13th month. Treatment 
commenced 12th month. 


DUODENAL ULCER 


1 Ist mth. | H. 6th mth. H. 86c.cem.; + 
2 lst wk. x... 1 yr. N. 33 ., | 
| RJ 50 c.em. Ziyrs. H. 80 ,, | + 
3 | 2ndmth. | m.. 14th mth. N. 32 ,, 
| RJ 52 ¢.cm. 3 yrs. H. 78 


» | + 
4 | 2nd wk. 


8th mth. N. 62 
40, | + 


H., 
| RJ 300c.cm,. | 2 yrs. H,2 





H.= hyperchlorhydria. R J= resting juice. 


N. = normal acidity. 
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FIG. 12 
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The gastric secretion was repeatedly examined over 
a course of three to four years in 52 of my patients, 
and it was found that a definite diminution both in 
acidity and volume was recorded in some of the 
analyses. 





Yo | We 2 22 
toms, a recurrent ulcer and hyperchlorhydria, which has 
now persisted for some six months (Fig. 12). 


B.—This man had hyperacidity and a lesser-curve 
ulcer in 1922, a normal acidity in 1933, and in 1934 a 





























The initial examination performed during return of symptoms and hyperchlorhydria. He was 

the first six months of 
treatment showed the FIG. 13 
following distribution- 5.111.32 16.ii.3: 26.iii.34 
hyperacidity in 42 and > 
a normal acidity in 10. 30}—+- sae TI t 
During the following , 80/- ] 
four years only 13. § 2 | 

: “. S 60 + 
showed a persistent = ¢ ae 
hyperacidity, while as S& 4p R.J. 20.c.cm. 
many as 39 did at some >30 Lf | - || 
time or other show a 20 | | 
normal acidity. The 10 4 . 
a. psec bat Hours Ye I We 2 oie Ve | We 2 ve Ve_| We 2 2Ye 
several showed no 


change in the gastric secretion until the lapse of 
two years. 

We were fortunate enough to obtain several records 
of some who suffered recurrences, both of symptoms and 
a return of crater. Table VIII. shows the types of secre- 


operated on, but the ulcer had healed and a scar was all 
that was left. In this case both symptoms and hyper 
acidity returned before the recurrence of the ulcer (Fig. 13). 


C.—The third patient, a woman, had a duodenal ulcer 
with a high acidity in 1932. This persisted at the time 
of the second analysis 





























FIG. 14 and had diminished little 

14.x.32 10.iv.33 26.iii.34 twelve months later. We 

can expect this patient to 

90 be a ready prey to recur- 

80 ae 8' } rence unless greater dimi- 

oe i ee nution in resting juice 

y 70 | te va and acidity is recorded 
> 50 R.JA36 ccm- (Fig. 14). 

S 40 sae D.—In 1933 the fourth 

330 fant patient had a duodenal 

20 ptt tnt ulcer with a characteristic 

10 8 Resens ee ae acid secretion. Sixteen 

LJ months later the acidity 

Hours Ye | I¥e 2 2¥e Ss { ef Yo It We 2 2¥ was much lower 


tion and the volume of resting juice in recurrent duo- 
denal and gastric ulcers. Four examples may be given. 

A.—This man showed hyperchlorhydria and a gastric 
ulcer in 1930, a normal secretion and no radiological 
abnormality in 1931, and in 1934, with a return of symp- 
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(Fig. 15). 

The number of repeated analyses is small, but 
nevertheless I think the results are of some significance. 
Under favourable conditions there is a diminution, 
both in acidity and volume, but the improvement 
may not be manifest for a year or more. Even then 
it may only be temporary, to be replaced by a hyper- 
acidity with a recurrence. 

Is this fluctuation in acidity the reason for the 
spontaneous remissions and the long lasting relief 
from symptoms in people who have had the most 
inadequate treatment ? 

The return of hyperacidity in a recurrence is again 
in keeping with the experimental work on the 
importance of an active concentrated juice in the 
production of ulcer in animals. 


The Emotional Factor 


In the initiation of the ulcer lesion are we to 
believe that the nervous system plays an important 

































3 
< 
: 
2 
: 


c= goat 








588 THE LANCET] 


part? We know that symptoms often precede 
ulcer development, and we know that such periodic 
symptoms are not uncommonly found in people 
under tension.***> The relief of the tension often 
brings silence in the abdomen. Can we—in a signi- 
ficant proportion of cases—recognise some such 
mental upset in the life of the individual preceding 
ulcer development and preceding a recurrence ? 
From the experimental evidence it would be fair 
to presume that a deep emotional upset would be 
just as capable of stimulating the hypothalamic 
centre as would the more artificial electrical stimu- 
lation, which we already know is capable of producing 
hyperperistalsis and hypersecretion. Continued 
stimulation might be responsible for gastric erosions, 
hematemesis, and even ulceration. 

The constitutional type has been well described 
by a number of observers (Hurst,?! Ryle,?* Draper,3’ 
Rivers **), Robinson *® has recently described the 
man with ulcer as being in the firing-line of life’s 
struggle, and Draper has convincingly shown that 
the ulcer patient is of a different mould to him with 
a gall-bladder lesion. The angularity of the body, 
combined with the dynamic energy, is characteristic. 
He works under tension with vigour and enthusiasm, 
and he is generally under-weight, an increase in weight 
being always a sure sign of improvement not only 
physical but mental. He is fully conscious of his 
responsibilities, but is reticent to the unfolding of 
his difficulties and anxieties. He certainly does not 
like to attribute his disturbed gastric function to 
his nervous system, although he often relates that 
during week-ends and other periods of relaxation 
his stomach is surprisingly silent. 

The majority of my patients were under-weight. 
Table IX. shows that 60 per cent. were under 9 st. 
and 34 per cent. under 8 st. on their first appearance. 
It is difficult to assess and describe the various 


TABLE IX 
Weight of 240 Ulcer Patients 


Stones . | -7| —8 | a9! 








-10| -n|-1 —12/ 12 
Gastric ulcer .. | 28 | 27 | 21 | 14 | 14 1] — 
Duodenal ,, .. 9 | 18 | 42 | 26 | 28 | 12 | — 











a 
== 37 45 63 | 40 42 13 | =240 
Total 145 
(60 per cent.). 


Total 95. | 


influences which might possibly affect an individual, 
and a mental upset in one might be of little conse- 
quence in another. An attempt will be made to give 
an account of nervous influences more by example 
than by any general description. 


NERVOUS UPSETS BEFORE THE DEVELOPMENT OF 
DYSPEPSIA 

1.—A man of 33, the father of six children, obtained 
work after a long period of unemployment. He was con- 
siderably upset three weeks later when he was forced to 
keep to his bed with influenza. In a few days he was 
well and he returned to work, but became greatly dis- 
tressed to find that his post had been filled. Five days 
later he showed a perforated ulcer. 

u.—A man, aged 53, who had always enjoyed excellent 
health, and who had been employed as chauffeur for many 
years, with the customary long hours of waiting, was 
favoured with a legacy on the death of his employer. He 
opened a small business and was soon troubled by financial 
anxiety. For the first time in his life he developed indiges- 
tion, and in ten days’ time had a severe hematemesis. 

@ presence of a peptic ulcer was subsequently verified 
by a barium meal. In this case the man had been accus- 
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tomed to security and served in a position somewha 
free of hazard. Launching out into independence a 
53 years of age resulted in mental anxiety and this wa 
accompanied by the development of an ulcer. 

m1.—A woman of 49 had always enjoyed perfect healt} 
until she witnessed her daughter run over by a motor-ca: 
Five days later she complained of indigestion. In ; 
month’s time a crater was visible in the duodenum. 

1v.—A man of 48 suddenly lost, through death, tw< 
brothers who were partners in his firm. There was muc} 
financial worry in consequence and he began to suffer 
from severe indigestion. He was seen five weeks after 
the development of dyspepsia, and a large ulcer (Fig. 16) 
was discovered on the lesser curve. He had previously 
enjoyed excellent health. 


NERVOUS UPSET AND RECURRENCES 


During the last five years I have seen 45 recurrences, 
and doubtless this number will increase as the periods 
of observation extend. In 20 of these patients I 
have definite knowledge of some mental upset pre- 
ceding the return of symptoms, and this is a suffi- 
ciently high proportion for us to seriously consider 
whether a deep emotional upset is not capable of 
producing a recurrent ulcer. Table X. shows the 
time of recurrence, and the nature of the upsets 
which preceded it, in the gastric and duodenal ulcer 
patients. Examples of the influence of mental upset 
in recurrence are the following :— 

1.—A male, aged 45, was the manager of a failing busi- 
nessin 1931. The failure became a reality and he developed 


TABLE X 


Nervous Influences and Recurrent Ulcer 
GASTRIC ULCER 





Duration Date of 
Age. of treat- recur- Remarks. 
ment. rence. 





16th mth, | Anxiety about work; put on 
| half-pay ; dyspepsia returned. 
49 S «@ 3rd yr. Iliness of daughter; tuber- 
|  culosis, 
4th ,, Business responsibilities; staff 
on holiday ; sole charge. 


30 12 mths. 


64 es 6th mth. | Sudden illness and death of wife. 
40 4 an 6t = gal proceedings pending ; pos- 
| sibility of imprisonment. 
5 @ 6th ,, | Brother, hematemesis; much 
| anxiety. 
53 S «# TA « Daughter, sudden operation for 
| heematemesis. Much anxiety. 
34 D> a Sth » Friend killed by car. 
 f a 8th ,, Daughter ill with puerperal 
} | sepsis. 
16th ,, Pneumonia in member of family ; 


much anxiety. 


DUODENAL ULCER 


6th mth. | Hy ypsoshiorhy Orie ; anxiety 
out aes accounts at 
end of y 


62 | 6 mths, | 


54 | 3rd yr. Wyperchicchy razla : acute busi- 
ness anxiety. 
70 SS « 5th ,, Distress from disseminating 
| whooping-cough among grand- 
children, 
42 3 yrs. Sth ,, | Separated from wife; care of 
two children; legal case. 
32 9 mths. 12th mth. | Sudden unemployment ; wife 
regnant. Five children ; 


wzmatemesis 4 weeks after 
ceasing work. 

Accident to husband at work. 
preprous returned 5 days 


31 18 ,, 18th _ ,, 


late 

50 S «w= 5th ,, | Son Soobed down by car ; much 
anxiety. 

45 = 18th ,, Notice to quit house; financial 
embarrassment. 

42 3 yrs. 3rd yr. Symptoms increased after death 
of husband. Responsibilities ; 
mother of six. 

41 S « 2nd ,, Following ‘‘ influenza.”’ 


3rd_,, | Saw friend killed by car; return 
| of symptoms 3 days later. 
40 Spasmodic., 5th ,, = worries preceding symp- 
| oms. 
42 m4 3rd mth. Violent quarrel at home ; profuse 
| bleeding 3 days later. 
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indigestion. An ulcer was found on the lesser curve and 
treatment brought relief. He was well and working in a 
less responsible position until early in 1934, when his only 
child was diagnosed as suffering from pulmonary tuber- 
culosis. This caused much upset and anxiety at home 
and his symptoms returned. A large ulcer crater was 
discovered and treatment again brought relief. The 
crater disappeared in six weeks and he gained weight 
from 9 st. 6 lb. to 10 st. 8 lb. during the following six 
months. Everything appeared well, and periodic radio- 
logical examination showed no return of the ulcer crater. 
However, in August this year he was again, owing to the 
holidays of other members of the staff, put in sole charge 
of a firm. Work was heavy and he was uncertain whether 
he could cope with it. Dyspepsia returned and a large 
crater became visible on the lesser curve of the stomach. 

2.—Another patient, who had responded well to treat- 
ment, had in his sixth month the misfortune to lose his 
wife, after an operation. His grief was profound. Pain 
returned and an ulcer crater became again demonstrable 
and larger in size than on the initial examination. He 
died from a hematemesis in the seventh month. In this 
case there were undoubted signs of healing, but even 
with complete rest in bed and the strictest medical atten- 
tion, the sudden grief was followed by a recurrence and a 
hematemesis closed the scene. 


NERVOUS INFLUENCES IN POST-OPERATIVE 
RECURRENCES 

Surgery does not of necessity confer an immunity 
against recurrences. Of the 15 patients who showed 
active ulceration some years after the initial opera- 
tion for ulcer, 8 gave details which strongly suggest 
the important part played by nervous upsets. 
Table XI. gives the salient features, but two of the 
cases are worthy of more detailed record. 


TABLE XI 
Nervous Influences in Post-operative Recurrences 
Operation.—Gastro-enterostomy for duodenal ulcer 


Date 


-rese dings 
of op. Present findings. 


Age. Remarks. 


44 1927 1929. Recurrence of — 
symptoms ; medi- 
cal treatment. 
1932. Perf. jejunal ulcer. ~ 
1932. Partial gastrectomy. -- 
1935. Recurrence of | Four mths. dyspepsia 





symptoms; ulcer on notice to leave 
crater lesser curve. work, held for 21 
years. 
47 1927 1935. Large ulcer, lesser Business worries; 
curve. failure to negotiate 
sale of failing busi- 
ness. 
58 1928 1934. Duod. ulcer crater | Wife ill, heart failure, 
and jejunal crater.| much anxiety; 


heematemesis. 
Hematemesis on dis- 
solution of partner- 
ship. 
Death of wife. Four 
mths. dyspepsia. 
Family quarrels. 
Sudden illness of 
mother; return of 
dyspepsia. 
3 1931 1934. Duod. deformity | Son in motor acci- 
only. | dent; return of 
symptoms. 


34 1927 1934. Jejunal ulcer. 


54 1929 1934. Lesser curve ulcer. 


30 )=«:11931 1935. Duod. crater. 
40 1934 | 1935. Perf. jejunal ulcer. 


_ 


A.—A male, aged 34, had a gastro-enterostomy per- 
formed for a perforated duodenal ulcer in 1927. In 1928 
he suffered a mild recurrence of symptoms, but he enjoyed 
very good health afterwards until there was a sudden 
hematemesis in 1933. The anemia was intense and his 
condition gave rise to much concern. In September of 
that year it was shown that he had a jejunal ulcer as 
well as an active duodenal ulcer. Treatment improved 
his general condition and in the early part of 1934 a 
barium meal demonstrated the disappearance of the 
jejunal crater; but one of the jejunal loops was found 
to be dilated and barium was held up in this loop for 
an appreciable time. A lateral anastomosis of the jejunal 


DR. DANIEL DAVIES: PEPTIC ULCER 


[MARCH 14, 1936 589 


loop was performed, and this operation gave an oppor- 
tunity to verify the disappearance of the jejunal ulcer. 
A further barium meal a month after the operation showed 
the anastomosis between the two loops to be working 
well. The patient affirmed that he never had been fitter. 
He returned to work after a brief holiday and received 
what he termed the greatest shock of his life when the 
other partner in his firm said that a dissolution of partner- 
ship was imperative because he, the patient, had been 





23.x.34 


26.ix.35 


FIG. 16.—Large ulcer crater in a man of 48 with a five weeks’ 
history. 


away too much from business. 
severe hematemesis. 


Seven days later he had 


B.—A man of 44, for whom a gastro-enterostomy for 
duodenal ulcer was done in 1927, enjoyed freedom for 
two years. A recurrence of symptoms was treated medi- 
cally in 1929, and in 1932 a jejunal ulcer perforated after 
five days’ dyspepsia. Six months later partial gastrectomy 
was performed. He enjoyed good health subsequently 
until 1935, when, following some episode of doubtful 
integrity, he was given notice to leave his work, where 
he had been in constant employment for twenty years. 
Much anxiety resulted as well as considerable disturbance 
in his domestic affairs. Within seven days indigestion 
returned and it continued for four months, when a barium 
meal examination showed that he had a large ulcer crater 
on the lesser curve of the remaining portion of his stomach. 


IMPORTANCE OF THE NERVOUS FACTOR 

There are undoubtedly many influences adverse 
to the healing of an ulcer. Coarse food, long hours 
without food, smoking to excess, violent muscular 
work, and especially fatigue from overwork, all play 
an important part and in all probability recurrences 
are often due to one or more of these factors. My 
own belief is that emotional upsets may also be 
powerful influences in producing a disturbed gastric 
function, and the incidence of such upsets in the 
recurrences of my series is especially high, even in 
those already subjected to operative interference, 
and in whom we could expect a ready regurgitation 
of alkaline juice into the stomach. Draper and 
Touraine *° drew attention to the high familial 
incidence of ulcer, and suggested that there is a 
weakened or vulnerable alimentary tract which runs 
in families. Exposure to unusual anxieties or stress 
would perhaps be sufficient in susceptible individuals 
to develop an organic gastric lesion. I wish to 
emphasise that many of the examples which I quote 
were in persons who had already reached mature 
years; yet some change in environment or work 
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or increased responsibility or anxiety appears suffi- 
cient to produce alimentary symptoms never pre- 
viously experienced. 

Whatever view is taken of the influence of the 
nervous system on ulcer development, it certainly 
calls for a treatment which is wide enough to envisage 
the whole man and his environment. It becomes a 
general prcblem and not a local one. Furthermore, 
it becomes highly individual, and each case needs 





FIG. 17.—Tumour compressing medulla and producing internal 
hydrocephalus. Three hematemeses during twelve months 
before signs of increased intracranial pressure developed. 


specific attention. Steering the patient through a 
mental crisis or possibly diminishing his respon- 
sibilities and thereby lessening stress and strain 
may do much in preventing a relapse. This close 
relationship between the organic peptic ulceration 
and nerve influence furnishes an explanation for the 
increasing incidence of ulcer in city dwellers. In 
spite of better food and better hygiene the condition 
is on the increase, and the greater stress and strain 
of living to-day can hardly be dismissed. 


Organic Nervous Disease 


Reference has already been made to the patient 
who showed a tumour compressing the medulla 
oblongata, and in whom a bleeding ulcer attracted 
attention six months before the development of 
nerve symptoms—an example of an organic nerve 
process situated in the line of the vagal tracts, a 
possible cause of the chronic ulcer. A similar case 
came to my notice in 1933. 


A man of 37 had suffered vertigo for 13 months, asso- 
ciated with headache and a staggering gait. Three attacks 
of hematemesis occurred during this period, and two 
radiological examinations failed to reveal any ulcer. 
When he came under my notice there was bilateral 
papillcedema, and he died suddenly two hours after admis- 
sion to hospital. A soft cystic and hemorrhagic tumour 
was situated between the vermis of the cerebellum and 
the medulla, and there was considerable dilatation of the 
fourth ventricle, the medulla being much compressed. 
The tumour was an ependymoma. 


This case is of interest in that three attacks of hamat- 
emesis occurred during the period when the patient’s 
nerve symptoms were extremely mild, and a year 
elapsed before these symptoms became obvious 
enough to attract any serious attention. Here is, 
therefore, another example of an organic nerve 
lesion giving rise to gastric symptoms. Fig. 17 
shows the tumour with the dilated ventricles. 
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Ambulatory Treatment 


It is still held by some clinical observers that res 
in bed is an essential part of the treatment of pepti 
ulcer, although Blackford and Bowers “! have pub 
lished reasonably satisfactory results with ambula 
tory treatment. Hospital accommodation is limited 
and during the past five years I have been forced t 
see what could be done in the way of ambulatory 
treatment. There is some advantage in this, in that 
the patient is encouraged to remain at his work 
Of 351 gastric and duodenal ulcer patients, I admitted 
for medical treatment only 37. The period of obser 
vation does not extend beyond five years, and what 
ever claims I make on the treatment it must be at 
the same time emphasised that only 122 of my cases 
have been seen for more than three years (Table X11.) 


TABLE XII 


Duration of Observations 


— 6 mths. 1 yr. 2 yrs. 3 yrs. 4 yrs. 5 yrs. 





Gastric : ulcer os 22 32 25 31 19 12 
Duodenal ,, ee 14 80 46 32 21 7 





— 36 112 71 63 40 19 


Under treatment symptoms disappear extremely 
quickly, and as Goodall 4? remarks, the “ alkaline 
smile”’’ is at once apparent. The patient gains in 
weight, and the ulcer, if it is a lesser-curve ulcer, 
can be seen to disappear, usually within 2-3 months. 
From Table XIII. it can be seen that 97 of 130 


TABLE XIII 
Results of Ambulant Treatment of Ulcer 


GASTRIC 
Cases. 
Symptom-free and no radiological abnormality .. 76) 97 
a0 Wek. we 98 confirmation .. a ai 
», but ulcer crater persisting .. ed 
Recurrence with no crater demonstable .. ee 6 
ae » return ofcrater .. we * 20 
130 
DUODENAL 
Cases. 
Symptom-free .. 7 ws 128 
Recurrence of sy mptoms ‘ ee 25 
Persistence ,, a“ ee es 10 
163 


gastric ulcers gave rise to no further symptoms, 
and 128 of 163 duodenal ulcers showed an equally 
good response. The total of known recurrences was 
45 out of 293, but we can expect as time passes that 
the number of recurrences will be increased. How- 
ever, the results reasonably justify ambulatory 
treatment. Even the recurrences do not show any 
increased difficulty in healing. 

Two of the patients died of hemorrhage while 
under treatment; one was a woman in her sixth 
month of treatment, the other a man in his seventh 
month. Four suffered from melana during treat- 
ment, but the four recovered. 

It is generally conceded that carcinoma develops 
on an ulcer in not more than 2-3 per cent. c* cases. 


Two of my patients unfortunately died of cancer 


of the stomach, and in both the lesion was a lesser- 
curve ulcer; it was originally dispelled by medical 
measures, but a recurrence at a later date became 
carcinomatous. One case may be given in detail. 


The patient, a woman of 41, gave a five years’ history 
of indigestion. She had a large ulcer crater on the lesser 
curve of the stomach, which disappeared within six 
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months of treatment. There was immediate sympto- 
matic relief and a gain in weight from 8 st. 4 lb. to 
10 st. 6 Ib. Gastric analysis showed hyperchlorhydria 
and a large volume of resting juice. In the sixteenth 
month the patient had a return of her symptoms. The 
ulcer crater again became visible, and on this occasion 
there was an acjoining area which failed to transmit 
peristalsis. Alkalis brought no relief and the patient 
lost weight. The hyperchlorhydria was replaced by 
hypochlorhydria and altered blood. Operation was 
advised, but unfortunately secondary deposits were 
present in the liver. 


It is somewhat disturbing to realise that a lesser- 
curve ulcer can actually disappear, and the patient 


gain weight and relief from symptoms, and yet in” 


so short a time there may be a recurrence ending in 
cancer. This should impel us to submit all patients 
treated for peptic ulcer to periodic X ray examina- 
tions, however benign the initial appearance of the 
ulcer. 

One of my patients suffered from a perforated 
uleer six months after receiving treatment for a 
duodenal ulcer, which had apparently healed. Unfor- 
tunately I know no more than this, nor of the history 
which preceded the perforation. Three others 
developed acute attacks of appendicitis during the 
first few months of medical treatment, and I cannot 
help wondering whether the alteration in diet, and 
the purgation sometimes caused by an alkaline powder, 
may not light up an appendix which is already in a 
state of chronic inflammation. The three did well. 

It has often been stated that all septic foci should 
be eradicated as an essential part of medical treat- 
ment. There is really little experimental proof for 
this statement. For the past five years I have delib- 
e-ately withheld any advice regarding attention 
to septic foci, and since relief from symptoms and 
healing of crater occurred in such a high proportion 
of the patients—most of whom came from the out- 
patient class among whom oral sepsis is certainly 
not uncommon— it is difficult to believe that sepsis 
plays any part in the initiation of a peptic ulcer. 

Efficient treatment nowadays involves periodic 
radiological examination, and it is wise to continue 
its repetition until a restitution to normal is obtained. 
It is hardly fair to the patient, while such exact 
information is obtainable, to continue treating him 
without such knowledge. The change from hyper- 
secretion to a more normal secretion is also an indi- 
cation that he is on safer ground, while a persistent 
hypersecretion and hyperacidity should indicate 
the need for continued care. é 

The best therapy should include not only exact 
knowledge of local gastric affairs, but also the fullest 
knowledge of the patient. His active coéperation, 
so essential a feature of successful treatment, can 
only be realised when he is fully aware of the method 
of approach and its rationale. Moreover, the influence 
of his work, his anxieties and worries should be 
made known to him. Indeed, if a mental storm 
becomes inevitable, advice to buffer his acid juices 
all the more thoroughly with frequent feeds and 
alkalis may avert a catastrophe such as a perforation 
or bleeding. He should also realise that his stomach 
is his most vulnerable point, and the possibility of 
forestalling trouble would not be impossible. 

The symptoms which precede ulcer development, 
and which are so amenable to treatment, should also 
be recognised. We are inconsistent if we diagnose 
the person with pain relieved by alkalis, who shows 
no local lesion, as a mere “functional dyspeptic,” 
with all that this carries, and change our front at a 
later date when an ulcer has appeared to give the 
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patient all the care of an “organic lesion.’ The 
former is the precursor of the latter, and they deserve 
the same attention. Prevention of ulcer should be 
our aim, and to attain this our advice may perforce 
extend into fields far removed from gastric function. 


General Conclusions 


Although much is still obscure in the wtiology of 
peptic ulcer as seen in man, experimental surgery 
has shown that a chronic ulcer can be readily pro 
duced, and that active gastric juice is by itself 
sufficient to produce this lesion in the intestine. 
Experiment has also shown that there is a centre 
high up in the nervous system which, when stimu- 
lated, produces profound disturbance, both of 
motility and secretion, in the stomach, a centre which 
is undoubtedly influenced by higher levels. There 
is indeed close agreement on many points between 
clinical experience and these experimental findings. 
An attempt has been made in this study to show that 
a benign ulcer forms and heals rather readily, and 
that the hypersecretion and _ hyperchlorhydria- 
findings which are known to be more common in this 
condition than any other—do diminish and in time 
are replaced by a more normal gastric secretion. 
It has also been demonstrated that bodily rest is not 
essential for the healing of an ulcer crater, and that 
this healing occurs in some cases while the patient 
remains at his work. 

The idea that peptic ulcer is a local manifestation 
of nervous disturbance in susceptible individuals is 
not new. Von Bergman wrote extensively on this 
hypothesis in 1914, and the further knowledge that 
has accumulated during the intervening years has 
supported this conception. The frequency of nervous 
bombardment in recurrence and in initiating symptoms 
is further evidence of the importance of these nervous 
influences. Efficient treatment must, therefore, be 
not only highly specific to the individual but also 
wide enough to encompass the whole man and his 
environment. As much prominence should be given 
to a consideration of his anxieties as to his diet. 

With the advent and growth of pathology, during 
the latter part of last century, the profession felt 
confident in being able to distinguish between func- 
tional and organic disease. The line of demarcation 
was clear-cut. To-day we seem less certain of that 
demarcation, for the influence of mind over matter 
is recognised as a powerful force, capable not only 
of disturbing function but also of producing organic 
structural changes. Is peptic ulcer the end-result 
of such disturbance along nervous pathways, and 
should we not concentrate less on the lesion and more 
on the man and his surroundings ? 


May I tender my sincere thanks to my friends and 
colleagues at the Royal Free Hospital for their unfailing 
help, especially to Dr. D. Staveley and Dr. U. Shelley. 
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SKIN AFFECTIONS 


UNDERLYING PRURITUS OF THE 
VULVA AND ANUS 


A REVIEW OF THREE HUNDRED CASES 


By Euizasetu Hunt, B.A., M.D., Ch.B 


HONORARY PHYSICIAN TO THE SKIN DEPARTMENT, SOUTH 
LONDON HOSPITAL FOR WOMEN 


Tue diagnosis of a skin affection when it is localised 
on or around the external genitalia and anus may be, 
and often is, extraordinarily difficult, for the distinctive 
characters of the eruptions are wont to be modified 
in this moist warm area, and it is sometimes only 
by the discovery of typical lesions at other sites 
that the diagnosis can be made with confidence. 
The need for accurate diagnosis, and for the differentia- 
tion of the various skin affections which may give 
rise to vulval and anal irritation must be apparent, 
not merely for the purposes of treatment but also 
for the reassurance of the patient and for guidance 
in avoiding recurrences. 

In Table I. the 300 cases on which this brief review 
is based are classified into seven groups. 

TABLE I 
Analysis of 300 Cases of Pruritus into Seven Groups 
Cases. Cases 
I—GENERAL SKIN V.—-GENERAL CONSTITU- 


AFFECTIONS : TIONAL DISEASES : 
Lichen planus 


«+ 105 ‘ Diabetes .. 12 
— derma: Secondary anemia . 2 
a titis 69 Disseminated 
Psoriasis 17 sclerosis 1 
Eczema ae 2 
Leucodermia d 
VI.—PSYCHIC .. . 8 


IIl.— DERMATITIS TRAU- 
MATICA ET VENENATA 59 VII.—VARIOUS : 
IIl,—LOCAL CAUSES : 


Vaginal discharge . . 
Vaginal prolapse .. 
Hemorrhoids 


Lichenoid eruption 
with oral sepsis. . 2 

Lichenoid eruption 
with cholecystitis 1 

Lichenoid eruption 


none 


> ; with malignant 
TV. PARASITES ¢ neoplasm of liver 1 
Seabies oe ée 2 Senile pruritus eb 2 
Ringworm (Dhobie Imperfect hygiene. . 2 
itch) oe o* 1 Undetermined os 3 


The most striking feature of the Table is probably 
the large number of cases recorded as suffering from 
well-recognised skin affections, and in particular the 
excessive proportion of cases of lichen planus— 
an eruption which may affect skin and mucous 
membrane, and which is usually stated to occur rarely 
on the vulva, 

LICHEN PLANUS 


In a recent article I have drawn attention to the 
similarity both in the clinical and histopathological 
findings between eruptions of lichen planus on the 
vulva and the condition commonly called leuco- 


‘Hunt, E.: ‘"emateiin Vulve, Kraurosis Vulve, and 
Lichen Planus of the Vulva, Brit. Jour. Derm. and Syph., 
sinemntaasie 1936, p. 53. 
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plakia weet: which, it is stated, affects the kh 
of the vulva and of the adjacent parts. Many of the 
eases here classified as lichen planus of the vulva 
were referred with the diagnosis ‘‘ leucoplakia vulvz,”’ 
and the existence of lichen lesions at other sites had 
not been observed. 

The type of leucoplakia known as leucoplakia vulve, 
which it is stated affects ordinary skin, differs both 
in its clinical and histological findings, and must be 
carefully differentiated from the affection of mucous 
membrane known as leucoplakia buccalis, which 
occurs more commonly in men, and to which a sinister 
significance is attached owing to the records of cases 
in which malignant changes have been reported. 

The importance of the observation that lichen 
planus of the vulva is indistinguishable both clinically 
and histologically from what is commonly described 
as leucoplakia vulve, lies in the fact that it is generally 
taught in the English text-books of gynxcology 
that leucoplakia vulve is a precancerous condition 
of the skin, and the serious operation of vulvectomy 
is advised for this condition, even in the absence 
of definite evidence of malignant change. Lichen 
planus is on the other hand definitely not a pre- 
cancerous condition of the skin, so that the outlook 
for the patient must be widely different if a diagnosis 
of lichen planus rather than of leucoplakia vulve 
is established. 

Confirmation of a diagnosis of lichen planus often 
requires the observation and consideration of lesions 
widely remote from one another, and in the cases here 
submitted a diagnosis of lichen planus of the vulva 
was made with extreme reserve unless typical lesions 
of lichen planus were evident at other sites. The 
search for lesions at different sites necessarily involves 
a general examination of the patient, and the study 
of these cases suggests a need for such an examina- 
tion in every case where itching of the vulva and/or 
anus is the chief complaint. 

The manifestations of lichen planus of the vulva 
are more fully discussed in the article to which 
reference has been made above. 


SEBORRHEIC DERMATITIS 


The number of cases of seborrheic dermatitis 
in the series is also high, and seems to indicate that 
seborrheic dermatitis as a cause of vulval pruritus 
merits more consideration than is usually accorded to 
it. These cases included the youngest patients in 
whom vulval pruritus occurred, as might be expected, 
since the skin of the seborrheic patient is peculiarly 
liable to develop eruptions from infancy upwards, 
and reacts to a great variety both of exogenous and 
endogenous causes by which the normal person is 
unaffected. Hence in such cases the general skin 
history needs investigation as well as the.local condi- 
tion, and it is to be remembered that the skin in these 
patients may be adversely affected by the usual anti- 
pruritic applications or even by such apparently 
innocuous causes as the bases of the ointments 
applied. Eruptions in seborrheic patients are fre- 
quently associated with emotional crises, and it is 
not unusual to find subjective symptoms out of all 
proportion to objective signs, and as a result the 
condition in these patients is often extremely 
intractable. 

The eruption is rarely limited to the genitalia. 
Seborrheea of the scalp and trunk are usually present 
and lesions are common on the area covered by pubic 
hair. The eruption may be asymmetrical and one 
labium will be found thickened and erythematous, 
whilst the other is unaffected. 
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PSORIASIS 

Psoriasis as a cause of vulval pruritus is not 
common. In all the cases here recorded the eruption 
was of old standing and very limited in its distribution. 
The lesions were never found on the internal surfaces 
of the labia, and seldom presented the familiar silvery 
scales of psoriasis but tended to the exfoliative type. 
Symptoms were noticeably aggravated by any mental 
anxiety or disturbance. One case in which excessive 
subjective symptoms were a feature may be quoted. 
In this patient a coalescent band of psoriasis lesions 
was situated on the outer borders of the external 
surfaces of the labia majora and extended over the 
mons. Elsewhere only the nails were affected. 
This patient was the subject of excessive mental 
anxiety and worry, and vulvectomy had been 
suggested, on account of the persistent vulval irrita- 
tion, on an analogy with the treatment advocated 
for leucoplakia vulve when the symptoms prove 
intractable. 

The contrast between the number of cases of 
lichen planus of the vulva and psoriasis of the vulva 
in this series merits some comment, because the total 
number of cases of psoriasis and of lichen planus 
attending the hospital clinic is approximately the 
same, constituting about 12-13 per cent. of the 
total number of cases of every type of skin affection. 
Of these cases of every type the proportion with vulval 
symptoms is unusually high for a general hospital 
clinic, but may be accounted for by the fact that 
the hospital is entirely officered by women, to 
whom such cases would naturally gravitate. 


ECZEMA 


Eczema as is to be expected was a common diagnosis 
in cases referred to the clinic, but the two cases 
included under this heading seemed to me the only 
two in which a diagnosis of eczema could be made 
with assurance. Both patients were young married 
women with children; both had extensive weeping 
eruptions over the abdomen, genitals, and thighs ; 
one had, in addition, an eczema of the hands, the 
second developed an eczematous rash on the arms 
and trunk following a slight excess of sweets. No 
trace of glycosuria was detected in this case at any 
time. The patient had undergone intensive treat- 
ment for months, including X rays, without relief 
until she was put on a mildly restricted carbohydrate 
diet, when the condition rapidly cleared and she 
has had no recurrence for two years. 


LEUCODERMIA 


The cases of leucodermia showed transient patches 
of de-pigmentation on the labia with a slightly inflam- 
matory border to the lesions, and associated with 
intense irritation. No cause could be detected and 
no other skin lesion was observed. 


DERMATITIS TRAUMATICA ET VENENATA 


The cases grouped under the title dermatitis 
traumatica et venenata include all those in which 
the eruption was traced to injury inflicted by 
deleterious applications, and those others in which 
an individual hypersensitiveness to some particular 
external cause could be traced. In most of these 
eases both the anus and vulva were involved, as 
might be expected, since the usual history obtained 
yas of a slight initial irritation of the vulva or the 
anus, which had become steadily worse and spread 
as the patient used one remedy after the other. In 
some the lower abdomen, buttocks, and thighs were 
the site of an acute inflammatory eruption; others 
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showed a white dry harsh skin inclined to fissure 
and similar to the conditions seen on the hands as 
the result of the excessive use of alkalis and anti- 
septics, whilst in others there was marked lichenifica- 
tion of the vulva and adjacent surfaces. 

The cause of the initial irritation was often difficult 
to determine. Idiosyncrasy in some cases was the 
factor, as when the onset followed vaginal douches 
of iodine, or coincided with the use of a particular 
soap, or with an alteration in underclothing such as 
the adoption of dyed artificial silk undergarments 
or of the tight woollen garment known as “ panties.”’ 
A history of recurrent irritation at the menstrual 
period was not infrequent either as a result of the 
type of pad used or from inability to 
frequently. 

Where the irritation first arose around the anus, 
hemorrhoids and constipation were a common 
finding, but hemorrhoids per se will not cause an 
acute dermatitis of the vulva, nor on the other hand 
will a vaginal discharge or vaginal prolapse directly 
affect the skin of the anal area. The associated 
dermatitis in these cases is more commonly the 
result of frequent applications of different kinds 
which injure the skin. 

Table IT. shows the causes which were found to have 


change 


contributed to the production of eruptions with 
persistent irritation in the cases under review. 
TABLE IJ.—Causes 
No, No. 
I.—BATHS WITH : IV.—OINTMENTS AND 
Lysol 12 LOTIONS : 
Boric acid and car- Germolene .. 8 
bonate of soda .. 6 Zambuk 1 
Carbolic  .. ak Sulphur sd 
V.—APERIENTS : 
Il,—VAGINAL DOUCHES : Liquid paraffin. 4 
Strong potassium _— a rag ; 
permanganate ‘ Feen-a-Mint_ em 
Iodine 2 ° : 
Alum 1 VI.— SOAPS : 
Containing tar es 4 
Il, —PHYSICAL THERAPY : Synthetic scent .. 1 
Radium 1 VII.—UNDERCLOTHING : 
X ray .- -- 1 Dyed artificial silk 2 
Ultra-violet light . . 2 Wool ¥ - 1 


These figures suggest that an excess of cleanliness 
and the indiscriminate use of antiseptics, rather than 
the lack of personal hygiene, are potent causes of 
vulval and anal pruritus in women to-day, and it is 
perhaps significant of the changes in social conditions 
that no case of pubic lice was observed in a series of 
300 cases of vulval and anal irritation in women, 
a majority of whom were seen in hospital clinics. 

With regard to aperients the leakage of liquid 
paraffin around the anus is a fruitful cause of anal 
pruritus; bile beans is a secret remedy, and it is 
not therefore possible to explain why it should be the 
cause of anal irritation. Feen-a-Mint and Ex-lax 
both contain phenolphthalein, to which these patients 
were intolerant, and the eruption and irritation in 
these cases was not entirely restricted to the genital 
area. 


GENERAL CONSTITUTIONAL DISEASE 


Of the remaining groups the largest number of 
cases appear under general constitutional diseases. 
It is common knowledge that vulval pruritus may 
be associated with glycosuria, and routine examination 
of the urine is therefore essential. 

The two patients with a secondary anwmia suffered 
from folliculitis, which cleared up with treatment 

The case of disseminated 
L3 


of the general condition. 











pTeo 


we ae 





sclerosis is of some interest because the patient had 
been given X ray treatment for the persistent irrita- 
tion, though there was no evidence of any skin affection 
and the symptoms were probably the result of changes 
in the sensory nerves. 

PSYCHIC 

Eight cases only have been included in the psychic 
group though the existence of a psychic factor was 
recognised in many cases in addition to the definite 
causes which were found. 

The patients included in this group showed no 
skin changes. One of the patients had become a 
syphilophobe after the discovery of her husband’s 
infidelity. A second, a young married woman, was 
referred after she had been treated for months for 
acute recurrent vulval irritation and insomnia, and 
it was discovered that for a long time she had a child 
in hospital with bladder and kidney trouble. It was 
suggested to her that her thoughts were in consequence 
concentrated on her own genital area, and that she 
must cease thinking of it, and within two weeks her 
condition was relieved and did not recur. 





METHYLENE DICHLORIDE 
INTOXICATION IN INDUSTRY 
A REPORT OF TWO CASES 


By Howarp Coruier, M.C., M.B. Edin. 


READER IN INDUSTRIAL HYGIENE AND MEDICINE IN THE 
UNIVERSITY OF BIRMINGHAM 


—_—— 





Methylene dichloride (CH,Cl,) is a chlorinated 
hydrocarbon of relatively iow flash-point, widely 
used in modern industry as a solvent for cellulose 
esters, fats, oils, resins, and rubber. It forms a 
large proportion of certain proprietary ‘“ paint 
removers,” some of which are of German origin, and 
has also been used in the paint trade to raise the flash- 
point of lacquers, 

It is an anesthetic with a pleasant chloroform-like 
smell, slightly more toxic and irritant than chloro- 
form. In commercial use it may be contaminated 
by the presence of methyl chloride (CH,Cl): this 
sometimes might complicate the clinical picture. 
It was formerly used as a general anesthetic by 
Richardson (1867); ‘‘10 fatal cases resulting from 
its use as an anesthetic have been misquoted as 
due to its use in industry.’ ‘* Otherwise no definite 
cases of poisoning have been reported,” and Zernik } 
sums up the existing opinion concerning methylene 
dichloride when he says that ‘‘ with good ventilation 
its industrial use is practically harmless.” 

In contrast, however, to this opinion may be set 
the practical experience of a manufacturer of lacquers 
who informs me that so far as possible he has 
abandoned the use of methylene dichloride ‘‘ because 
of its ill-effects ” upon the workers. ‘‘ It dopes them, 
makes them stupid, they suffer from headache, 
are unreliable at their work and are awfully apt 
to tumble about and to hurt themselves.’”” The 
same observer remarks upon the curious effect of this 
solvent and of other solvents upon the “‘ psychology ”’ 
of the workers. He says that ‘‘they are irritable, 
unhappy and require constant supervision if they 
are to be kept from making silly mistakes.” 

This shrewd observation, coupled with the effects 
of the drug upon the cases recorded below, raises a 
point of the utmost importance in industrial hygiene. 
Whilst it may be admitted—may even be proved- 
that many of these solvents do not (if pure) cause any 
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discoverable industrial disease, nevertheless they 
may detrimentally affect industrial health. As 
typical examples of this class of “ physiological, 
non-disease-producing toxins *’ we may take methylene 
dichloride or trichlorethylene (which resembles it 
in very many of its pharmacological properties). 
It seems to me that this is a point of the first 
importance to industry. Workers who are constantly 
exposed to concentrations of these solvent gases 
may be rendered ‘inefficient in their work without 
the production of discoverable pathological lesions. 
These cases serve to illustrate another problem 
which always faces the industrial physician. That 
problem is the almost invariably “ mixed” nature 
of industrial diseases (Alice Hamilton?). It will 
be observed that the first of the cases recorded 
below showed definite signs of chronic lead absorption, 
whilst the other suffered from a definite peptic ulcer 
and had recently fractured his skull. It is more than 
probable in fact that, but for these added disabilities, 
the connexion of methylene dichloride with the 
illness from which these workers suffered would 
never have come to the notice of any medical man. 


THE CASES 


Four painters were engaged during the autumn 
of 1935 in removing paint from the wall of a large 
room. A paint remover containing a high percentage 
(96 per cent. approx. by analysis) of methylene 
dichloride was used for this purpose. The windows 
were closed and rapid evaporation of the solvent 
took place. In this work the “remover” softens 
the old paint which is subsequently scraped off the 
wall by hand. All of the workers had been more or 
less exposed to lead absorption for periods varying 
from 5-14 years. They complained that whilst at 
work with the “ paint remover” they became faint, 
giddy, and stupid, and stated that ‘‘this stupor 
passed off after a few hours,” that they ‘“‘felt better 
when not at work,” and that “the stuff upset their 
appetite; that they did not care for food”; and 
that they felt dull and were not interested in things 
which had always interested them before. Of these 
four men, two were sufficiently ill to have to leave 
their work. They were examined by me at repeated 
intervals. 

CasE 1.—A man, aged 42 (a painter for 13 years 
continuous), first seen on Oct. 12th, 1935. Peritonitis 
at 12 years of age. Five years’ army service; double 
pneumonia and exapyema at 32. Complaints: (a) irregular 
but severe pains in legs and arms, hot flushes, headache, 
vertigo, stupidity whilst at work with paint remover ; 
could not read at night because his eyesight was not 
clear (? transient diplopia); anorexia: (b) precordial 
pain, rapid pulse, shortness of breath, great fatigue on 
exertion, and attacks of rapid beating of heart. 

On examination soon after a day’s exposure to the 
remover,” a faint “chloroform odour” could be 
detected in the breath. He was pale and nervous in 
manner, would flush up over the face and neck and then 
go pale again. Heart: apex-beat diffuse, outside nipple 
line. Pulse-rate 108 at rest. Arteries palpable, tenuous, 
B.P. 130/90. Respiratory system: old empyema wound 
on right side. No abnormal physical signs in chest. 
Urine normal. Alimentary system normal. Nervous 
system: no distinct abnormality. Special senses: no 
anesthesia or alterations of sensation discovered. Romberg 
sign absent. No muscular weakness of hands or wrists. 
Fundi showed clear evidence of arterio-sclerosis of fundal 
vessels. Blood: red cells. 4,910,000; white cells, 6200. 
Normal differential count, but a punctate basophilia 
of the order of 3500 per million. Punctate granules large. 

Course of illness.—Six weeks later the general condition 
was much improved and he had put on 1{ st. in weight ; 
he still complained of precordial pain, but there was less 
dyspnea. During this time the only change in his 
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circumstances were (a) the cessation of work with the 
methylene dichloride, and (b) the taking of half a pound 
of liver a day together with a mixture of ferri et quin. cit. 
He now looked much better and carried a better colour : 
pulse-rate 72 (at rest); apex-beat more distinct; heart 
still dilated; blood pressure 120/86. Blood picture 
normal, no punctate cells observed. The condition 
of the fundal vessels was unaltered. He was now quite 
“ alert and clear in his mind.” His eyesight was “‘ better.” 
Subsequent examinations at intervals up to the time of 
writing show that his condition now remains unaltered 
except for a slow improvement in his general condition. 

The conclusions which I draw from this first case 
are (a) that the patient is suffering from the effects 
of slight chronic lead intoxication, which is shown 
by the state of his cardiovascular system, and (b) 
that he was suffering at the time of the first examina- 
tion from the effects of acute toxzemia from methylene 
dichloride. The rapidity with which the acute 
symptoms subsided and the exact correspondence 
between his subjective complaints and those of the 
other workers is too clear to be explained by chance ; 
the condition cannot be attributed (in my experience) 
to lead. The symptoms resemble also those presented 
by workers who are exposed to the vapour of 
trichlorethylene, and in a less extent to other industrial 
solvents of this non-disease-producing class. 

Case 2.—A man, aged 45, a painter for 20 years. 
Examined on Jan. 19th, 1935. Pneumonia at 38 years 
of age. Severe fracture of skull at 40. Irregular attacks 


of gastric pain and ‘‘ black stools ”’ since he was 33. Has 
had “ gastric ulcer’ on and off for last four years. Has 
used the same proprietary “‘ paint remover” for two 


years; recently has used it much more extensively and 
used it indoors. This work makes him ‘“ drowsy, dis- 
inclined to do anything in evenings; makes him very 
irritable and easily disturbed by trifles.” ‘Has pains 
in the head.” He is highly intelligent. He finds that 
“he is better if he stays away from work.” He has 
noticed “ a definite tingling in hands and feet after working 
with this paint remover.”’ Has now been away from work 
for two weeks. 

On this evidence the patient was admitted to the 
General Hospital, Birmingham, under Dr. Stanley Barnes, 
for observation and the treatment of peptic ulcer. It 
does not appear necessary to detail his clinical condition 
which was that of a typical case of peptic ulcer, except 
to say that a congenital opaque patch was found in right 
disc. Central nervous system: normal. Urinary system : 
normal. Van den Bergh reaction: direct and indirect 
negative. Blood count: hemoglobin, 100 per cent. ; 
red cells, 5,320,000; white cells, 5500; no punctate 
basophilia; differential count normal. 
reaction negative. 


W assermann 
Blood pressure 130/75. Pulse-rate 80. 
Heart and lungs normal. Alimentary system : 
duodenal ulcer.” 

The condition rapidly improved on Hurst’s diet, and he 
was discharged from hospital on Dec. 3rd, 1935. 


* gastro- 


The conclusions drawn from this case are that the 
patient had suffered from the effects of methylene 
dichloride intoxication on and off for two years until 
the condition of his alimentary system forced him 
to leave work. The methylene dichloride poisoning 
caused definite and characteristic symptoms which 
were relieved by the cessation of exposure and which 
are remarkably similar to those detailed above. 

It did not prove possible to persuade the other 
workers to submit to examination, but I have definite 
information that they experienced exactly similar 
effects. As their general health was good, they did 
not leave work. 

CONCLUSION 

To sum up therefore, these cases suggest that 
methylene dichloride is a potential source of ill-health 
to those who are exposed to the fumes of it in any 
confined and unventilated space. Those effects are 
to be attributed to its anwsthetic action upon the 
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nervous system and are largely subjective viz., 
headache, giddiness, stupor-irritability, numbness 
and tingling in the limbs, and possibly some degree 
of chronic anwmia. It seems to be important to 
emphasise that many of the industrial solvents 
(beside the chlorinated hydrocarbons) whilst they 


may not cause ‘occupational disease ”’ may be 
real factors in the production of lowered efficiency, 
industrial fatigue, and definite psychological 


abnormalities of feeling and of conduct. It appears 
that this valuable industrial solvent (methylene 
dichloride) can safely be used in industry provided 
adequate ventilation is maintained. 


I must gratefully acknowledge the help of Dr. Stanley 
3arnes, dean of the facultv of medicine in the university. 
and of Dr. Ethel Browning, of the Medical Research 


Council, who has put at my disposal much informatio: 
and many references concerning the known effects of 
methylene dichloride. I must express also my thanks to 
Dr. J. A. Ainscow for permission to see the second patient 
and for his help in providing me with a remarkably detailed 
history. 
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INTRASPINAL INJECTION OF ALCOHOL 
FOR INTRACTABLE PAIN 


By W. Ritcute Russerr, M.D., F.R.C.P. Edin 


ASSISTANT PHYSICIAN TO THE ROYAL INFIRM ‘ } NBURGH 


IN operations for the relief of neuralgi pain it has 
been found that complete interruption of the nerve 
concerned is not necessary, but that partial destruc 
tion of the nerve-root has the same good effect. 
This led Dogliotti! in 1930 to attempt to damage 
the posterior nerve-roots within the spinal canal 
with alcohol in such a way that the conduction 
of pain would be arrested while little or no sensory 
loss would result. After demonstrating the practica- 
bility of the procedure by animal experiment he 
injected small quantities of absolute aleohol—0O-2 to 
0-8 c.cm.—into the cerebro-spinal fluid of patients 
suffering from painful diseases. As alcohol has a 
specific gravity less than that of the spinal fluid, 
he arranged the position of the patient in such a 
way that the nerve-roots he wished to affect lay 
at the highest point of the subarachnoid space as 
near as possible to the site of injection. Tor example, 
if he wished to affect the sacral nerve-roots, he made 
the injection into the lumbar theca while the sacral 
region was at a higher level than any other part 
of the spine or head. Dogliotti used his method 
in the treatment of conditions such as intractable 
sciatica and tabetic crises, and reported good results 
in a high proportion of the cases treated. Others, 
including Stern,> Saltzstein,? Yeomans,® Greenhill 
and Schmitz? have used this method for the relief 
of the pain of malignant disease, particularly of the 
pelvic viscera, and have all reported many satis- 
factory results. During the past eighteen months 
I have used this method in attempting to relieve 
severe pain in 18 cases, and in several of these the 
result of the injection has been satisfactory.* 


* Since this paper was written I have treated 4 further cases, 


in 3 of which the result was satisfactor Good results following 
this method of treatment have also been reported again by 
Greenhill and Schmitz (Amer. Jour. Obst. and Gyn., February, 
1936, p. 290), who find it superior to pelvic svmpathectomy in 


cases of carcinoma of the cervix; and by Abbott (Amer. Jour 


Surg., February, 1936, p. 351 
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DANGERS OF THE INJECTION 

It is in the first place necessary to emphasise the 
dangers of the injection. The most suitable cases 
for treatment are those in which the pain is referred 
to the lower part of the body. The injection is, 
therefore, made into the lumbar theca, and there 
is a danger of damaging the nervous control of the 
sphincters. Further, it should be noted that in 
many cases of pelvic cancer the bladder control is 
already interfered with by disease, and very slight 
damage to the nervous control may cause retention 
of urine. In one such case in the present series the 
injection of 0-8c.cem. of absolute alcohol pro- 
duced retention of urine. Sloane * reports a case in 
which the injection of 1-0 ¢.cm. caused the same 
complication. 

A second possible danger is that while the injection 
apparently causes no damage to the spinal cord at 
the time of the treatment, slight damage may occur 
which will cause a tendency to degenerative changes 
at a later date. In view of our ignorance of the 
ultimate effect of the injection it seems desirable 
at present to use the treatment only for advanced 
cases of inoperable malignant disease. This is the 
view held by most of those who have used this method, 
though Dogliotti originally injected many cases 
of non-malignant disease. It must, however, be 
noted that Dogliotti used small injections (0-2 to 
0-8c.cm.), and it is probable that injections of 
0-4 c.cm. or less can be given safely in any case. 

Most of the cases here reported have been of 
advanced malignant disease, and in some of these 
injections of as much as 1-5¢.cm. have had to be 
given in order to give relief from pain. In several 
cases this amount has been injected without any 
loss of sphincter control resulting, while in others 
a much smaller quantity has caused retention of 
urine. It is thus evident that the individual suscepti- 
bility to alcohol injections is very variable. The 
safest method, therefore, of giving the treatment 
is to start with a small dose of, say, 0:4¢.cm. of 
absolute alcohol, observe the effects, if any, during 
the ensuing ten days, and, if necessary, repeat the 
injection using a larger amount as is described later. 
If, in cases of advanced malignant disease of the 
pelvis, the bladder is drained by a suprapubic tube, 
and there is a colostomy, the danger of causing 
sphincter disturbance is removed and a larger 
injection can be given at first (0-8¢.cm.) without 
anxiety, provided the technique described is rigidly 
adhered to. 


TECHNIQUE FOR THE RELIEF OF SACRAL PAIN 

In order to relieve any pelvic or other pain 
conducted through the sacral nerves, the sacrum 
must form the highest part of the spinal canal during, 
and for a period following, the injection. Further, 
the side of the body in which most pain is felt must 
be uppermost. The patient lies in the usual position 
for lumbar puncture (Fig. 1), while the operating 
table is tilted or the foot of the bed is raised so that 
the sacrum forms the highest part of the spine ; 
a pillow may be placed below the pelvis. It is 
important that the head should always be kept at 
a definitely lower level than the spine so as to avoid 
any risk of the alcohol running up into the skull 
while it is still in a concentrated state. For this 
injection I prefer to make the spinal puncture between 
the third and fourth lumbar vertebrae. A few 
cubic centimetres of spinal fluid are allowed to escape, 
and then 0-4¢.cm. of absolute alcohol is slowly 
injected, the whole amount being introduced during 
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a period of about 20 seconds. Cerebro-spinal fluid 
should not be drawn into the syringe prior to injection. 
The needle is then withdrawn, but the patient is made 
to lie in the same position for about an hour. He 
must on no account raise his head or the upper part 
of his body. He may, however, with advantage, 
turn slightly on his face as soon as the injection is 
completed so that the alcohol may have access more 
ts the pusterior than to the anterior nerve-roots. 
After lying in the same position for an hour, the 
patient is treated as after an ordinary lumbar puncture. 
Headache followed the injection in only one of my 
cases. 

During the injection the patient often experiences 
a burning sensation referred to that part of the body 
supplied by the nerve-roots that are being damaged 
by the alcohol. Where the sacral roots are being 
treated numbness is often noticed in the buttock and 
foot of the side that is uppermost. Some sensory 
loss may be demonstrated in the sacral and lower 
lumbar distribution, and the ankle-jerk is often 
diminished or abolished. 

The degree of sensory loss should be tested shortly 
after the injection, for this demonstrates not only 
which nerve-roots have been damaged, but also the 
degree of damage caused. As has already been 
mentioned, the susceptibility of the nerve-roots 
varies from case to case. Within a few hours the 
slight sensory loss and reflex disturbance usually 
disappear entirely. In some cases the pain dis- 
appears at once. In some it remains unchanged for 
several days and then ceases, perhaps ten days after 
the injection. In some it becomes less, but is not 
abolished. If the pain is still severe ten days after 
the injection, the operation may be repeated. If 
the previous injection caused no sphincter difficulty 
and little sensory disturbance, 0°6 to 0-8¢.cm. of 
alcohol may be safely injected. As before, the side 
to which most pain is referred should be uppermost, 
but if the pain is central, asin the case of bladder and 
rectal pain, the second injection should be made 
with the patient lying on the side opposite to that 
on which he was placed for the first injection. The 
effect is again observed for a period of ten days, and 
if pain is still severe, and if there has been no sphincter 
difficulty, and little or no permanent sensory loss, 
a still larger injection may be given of 1-0 to 1-3 ¢.cm. 
of absolute aleohol. Additional or larger injections 
are seldom required. After the treatment distension 
of the bladder should always be looked for and 
promptly relieved by catheterisation. In most 
cases in which sphincter difficulty occurs, the difficulty 
passes off in a few days. The injection for the relief 
of sacral pain is often effective in relieving the 
distressing bladder and rectal spasms which occur 
in malignant disease involving these organs. At 
the same time, the hemorrhage and discharge which 
accompanies these spasms become much less. If 
the pain persists in spite of these injections, the 
case should be reconsidered from the point of view 
of the exact situation of the pain. The above method 
will only relieve pain conducted via the sacral nerves, 
and will therefore not relieve pain felt in the front 
of the thigh or leg, or in the lower abdomen, which 
is conducted by the lumbar and lower dorsal roots 
respectively. 


METHOD OF RELIEVING LUMBAR OR THORACIC PAIN 


When severe pain is referred to a part of the lower 
extremity supplied by the lumbar nerves, the position 
of the patient for the injection should be such that 
the upper lumbar vertebrae form the highest part 
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of the spine (Fig. 2). The injection may 
be made between the second and third 
lumbar vertebrie. The procedure is 
otherwise the same as described above. 
When the pain is referred to the 
abdomen or chest, the injection is not 
80 easy to carry out. The patient is 
placed so that the nerve-roots con- 
ducting the pain are situated at the 
highest part of the spine (Fig. 3). The 
spinal theca is punctured at this level, 
care being taken to penetrate the theca 
the least necessary distance, so as to 
avoid risk of injury to the spinal cord. 
Dogliotti described a method of 
injecting alcohol to affect the cervical 
nerve-roots, but as I have no experience 
of this I shall not refer to it further. 


FIG. 1. 


FURTHER POINTS REGARDING TECHNIQUE 


When the larger injections are being made, it is 
wise to stop for a few seconds after a part of the 
injection has been given to test for the presence 
of gross sensory loss or weakness. Such an obser- 
vation will give the operator some indication of 
the sensitivity to alcohol of the nerve-roots in 
the case he is 
treating. 

Some patients 
with advanced 
malignant disease 
are in an emo- 
tional and highly 
nervous” state. 
In such cases I 
usually give mor- 
phine and hyo- 
scine before the 
injection, the 
amount depend- 
ing on the 
tolerance al- 
ready developed 
for the opiates. 


FIG. 2. 


RESULTS OF THE TREATMENT 

In the following short abstracts of the cases treated 
it will be noted that the injections given were in 
many instances larger than those advised. The 
first injections I gave were small (0-5 ¢.cm.) but had 
no effect in relieving severe pain, hence in advanced 
cancer cases I have given injections of 1-0 c¢.cm. 
or more. As however in one recent case this amount 
has caused retention of urine, I am again reducing 
the amount of the initial injection. It should 
be clearly understood that most of the cases treated 
have been advanced cases of malignant disease, most 





FIG. 3.—Position of the patient for injection when the pain is conducted 
through the lower dorsal roots of the right side. 
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Position of the patient for injection when the pain is conducted 
hrough the lumbar roots of the right side. 
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Position of the patient for injection when the pain is conducted 


through the sacral roots of the right side. 


of which were in the cancer wards of a hospital for 
incurables. 

CasE 1.—A man, aged 72, suffered from carcinoma 
of the prostate for which the bladder had been drained 
by a suprapubic tube. He had suffered severe spasms 
of pain in the bladder for over two years with almost 
continual hemorrhage from the bladder. Two alcoholic 
injections were made, one of 0-5c¢.cm. and a second 
of l-4¢.cm. in November, 1934. Considerable relief 
of pain persisted to 
death on Jan. 20th, 
1935. <A striking 
effect of the injec- 
tion was the cessa- 
tion of hemorrhage 
from the bladder, 

CasE 2.—A 
woman, aged vy P 
suffered from carci- 
noma of the rectum 
which caused much 


rectal pain. 1-0 
c.cm. of alcohol 
was injected on 
Nov. 19th, 1934. 


No sensory loss or 
reflex disturbance 
could be 
strated on the day 

pam persisted to 


demon- 
following. Complete relief of rectal 
death on June 4th, 1935. 


CasE 3.—A woman, aged 50, suffered from a huge tumour 
of the sacrum and a pathological fracture of the femur. 
0-6 c.cm. of absolute alcohol was injected in November, 
1934, but no relief of pain resulted. The injection was 
carried out with great difficulty owing to cedema of the 
back and patient declined to have a further injection. 


Case 4.—A man, aged 60, was seen on Feb. 28th, 1935, 
suffering from severe pain referred to the front of both 
thighs which had been gradually getting worse for a 
period of seven weeks. The pain was very severe on 
coughing and was aggravated by lying down, so much 80, 
that he had been unable to go to bed 
at night for some weeks. Great cedema 
of both legs had developed. On examina- 
tion there was no motor, sensory, or 
reflex abnormality. X ray examination 
showed some abnormality of the tenth 
dorsal vertebra, which was thought to be 
due to malignant disease. The patient 
was rapidly becoming exhausted with the 
severe pain and required large doses of 
morphine to give relief. On Feb. 28th 
0-5 e.em. of absolute alcohol was injected 
with the patient lying on his right side. 
The cerebro-spinal fluid was yellow and 
contained 400 mg. of protein per 100 
c.cm. The examination of the cerebro- 
spinal fluid showed no other abnormality 
except that the colloidal gold curve was 
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333322210000. No relief of pain resulted, and on 
March Ist 1-3¢.cm. of absolute alcohol was injected 
with the patient lying on his left side. On the day following 
there was some difficulty with micturition which sub- 
sequently passed off. There was also transient weakness 
of the right leg and some senory loss in the sacral distribu- 
tion. For two days after the second injection the pain 
remained severe ; thereafter, it quickly disappeared and 
in June, 1935, the patient returned to full work as a sea- 
captain. When examined on Jan. 18th, 1936, seven 
months later, he was still perfectly well, free of all pain 
and able to do full work. The only effect of the injection 
was slight numbness in the fifth lumbar and first sacral 
distribution on the right side. X ray examination of 
the spine showed no conclusive evidence of disease. There 
had been no further difficulty in passing water and the 
area of sensory loss was becoming steadily less. The 
diagnosis in this case remains undetermined. 


Case 5.—This patient, a man of 65, suffers from carci- 
noma of the rectum. Colostomy was performed in May, 
1934, and suprapubic drainage of the bladder instituted 
in December, 1934. Owing to severe perineal pain 
1-0c.em. of alcohol was injected in March, 1935. Pain 
was relieved for two months, after which a further injection 
of 1-3.¢.cm. was given to affect the opposite sacral roots. 
Slight sacral sensory loss and absence of the ankle-jerk 
persisted for afew days. Pain was almost entirely relieved 
and the patient’s general condition improved greatly. 
In November, 1935, he was able to walk half a mile. 
Thereafter some discomfort returned owing to the 
progressive reduction of bladder capacity. 


Case 6.—A woman, aged 59, suffered from carcinoma 
of the uterus which was causing great pain. On March 3rd, 
1935, 1-5 c.cm. of absolute alcohol was injected. Transient 
weakness and sensory loss in one leg resulted. No sensory 
loss persisted, but pain was relieved till death on May 7th. 


CasE 7.—A man, aged 62, suffered from advanced 
carcinoma of the rectum for which a colostomy had been 
performed. Severe root pains had been referred to the 
left thigh for many months causing great restlessness 
and for which large doses of opium were required. 
Injection of 1-5¢.cm. of absolute alcohol on April 19th, 
1935, abolished the reflexes in the left leg, but caused 
little motor or sensory loss. No further opium was 
required and the patient was free of severe pain till he 
died on May 3rd. 


CasE 8.—A woman, aged 53, had a huge sarcoma involv- 
ing the sacrum and lower lumbar vertebre. She suffered 
very severe pain on movement and had been obliged to 
lie on her face for three months. On May 25th, 1935, 
with the patient lying on the right side, 2-0 c.cm. of alcohol 
was slowly injected above the first lumbar vertebra, 
the lower intervertebral spaces being invaded by tumour. 
Little pain was felt on the day following and the patient 
was able to be nursed on her back free of severe pain till 
she died on July 5th. No retention of urine occurred 
and little motor or sensory loss resulted. 


Case 9.—A man, aged 66, suffered from severe pain 
due to rectal carcinoma for which colostomy had been 
performed. 1-5c.cm. of absolute alcohol was injected 
on June 29th, 1935. Some weakness of the uppermost leg 
occurred with loss of knee- and ankle-jerks and sensory 
loss below the third lumbar supply. Pain was relieved 
but death occurred from gastric hemorrhage on July 2nd. 


Case 10.—A man, aged 77, suffered from cancer of the 
pelvic organs for which a colostomy had been performed. 
1-5c.cm. of absolute alcohol was injected on July 13th, 
1935, to damage the left sacral nerve-roots ; but no sensory 
loss, weakness, or reflex disturbance resulted. Great 
relief of pain persisted till death on July 18th. 


CasE 11.—A woman, aged 58, suffered from carcinoma 
of the rectum for which colostomy was performed in 
September, 1934. Rectal pain had been becoming steadily 
more severe and was hardly bearable. On July 29th, 1935, 
1-3c.cm. was injected to damage the left sacral nerve- 
roots. As some pain persisted the injection was repeated 
ten days later ; on this occasion the right side was upper- 
most and 1l-5c.cm. of absolute alcohol was injected. 
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Some weakness and sensory loss occurred after both 
injections, but pain was entirely relieved and there was 
no loss of urinary control. The.slight weakness did not 
prevent her from walling without difficulty. The patient 
left hospital and returned home on Sept. 5th. 


Case 12.— A man, aged 65, suffering from carcinoma 
of the prostate and severe root pains in the left thigh. On 
August Ilth, 1935, 1-4 e.cm. of alcohol was injected with 
the left leg uppermost. Considerable sensory loss in the 
left sacral distribution and complete retention of urine 
resulted. Severe pain persisted in the second lumbar 
distribution, but the patient declined to have a further 
injection. 


CasE 13.—A man, aged 66, suffered from advanced 
earcinoma of the rectum for which colostomy was per- 
formed in June, 1935. Recently some urinary difficulty 
had been noticed. On Sept. 14th 1-0c.cm. of alcohol 
was injected. The knee- and ankle-jerk on one side were 
abolished, but some pain in the rectum continued and the 
patient complained of a numb feeling of the leg. Further 
injections were not carried out in view of the urinary 
difficulty. 


Case 14.—A man, aged 60, suffered from advanced 
malignant disease of the left lung. There was severe pain 
referred to the scapula and to the lower part of the abdomen 
on the left side. On Sent. 26th, 1935, after the administra- 
tion of morphine and hyoscine to enable the patient 
to lie comfortably, he was placed on his right side in such 
position that the sixth dorsal vertebra formed the highest 
point of the spine. The subarachnoid space was tapped 
between the seventh and eighth dorsal vertebrae and 
0-6¢c.cm. of absolute alcohol was slowly injected. This 
relieved the pain in the left scapula but severe pain 
continued in the left side of the abdomen. A further 
injection was given ten days later of 1-0c.cm. with the 
eighth dorsal vertebra forming the highest point of the 
spine. This, however, failed to relieve the severe pain 
and further injections were not attempted. 


Case 15.—A woman, aged 75, had been incapacitated 
for the past year with severe arthritis of the knees. On 
Nov. 30th, 1935, 0-5 c.cm. of absolute alcohol was injected 
into the subarachnoid space between the third and fourth 
lumbar vertebre, with patient lying on her right side 
and the third lumbar vertebra forming the highest point 
of the spine. No sensory loss was demonstrated following 
the injection and the reflexes were unaltered. Some relief 
of pain in the left knee resulted. 


Case 16.—A woman, aged 48, suffered from an advanced 
stage of disseminated sclerosis with extreme contracture 
of the right leg and considerable flexion deformity of the 
left leg. Flexion spasms of the legs were frequent and 
caused great pain. On Dec. 20th, 1935, O-5e.cm. of 
absolute alcohol was injected into the subarachnoid space 
between the second and third lumbar vertebra, the 
patient lying on the right side and the third lumbar 
vertebra forming the highest point of the spine. Almost 
immediately the clonus of the left ankle and knee was 
abolished and the spasm at the left knee became much 
less. The left knee-jerk was abolished. Considerable 
sensory loss occurred from the second to fifth lumbar 
distribution of the left leg, the sacral segments escaping 
entirely. On Jan. 20th, 1936, considerable pain con- 
tinued in the extremities, but flexion spasms of the left 
leg no longer occurred. The knee-jerk was still absent 
and the ankle-jerk was sluggish. The injection had not 
increased the patient’s slight difficulty with micturition. 


Case 17.—A woman, aged 47, suffered severe perineal 
pain from carcinoma of the vagina which involved the 
rectum. 1-0c.cm. of absolute alcohol was injected. 
Transient sensory loss occurred in the SI to 85 distribution 
of one leg. Severe pain was relieved, but the patient 
remained very uncomfortable and slight incontinence 
of urine followed the injection. 


Case 18.—A man, aged 68, suffered from carcinoma 
of the rectum for which a colostomy had been performed. 
Severe spasms of rectal pain with hemorrhage caused 
great distress. 0-8c.cm. of absolute alcohol, injected 
on Dec. 26th, 1935, to damage the left sacral roots, caused 
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some temporary sensory loss in the left sacral distribution 
and loss of the left ankle-jerk. Complete relief of rectal 
pain resulted, but retention of urine occurred. The 
rectal discharges ceased. 
SUMMARY 

1. The intraspinal injection of alcohol is a dangerous 
procedure unless carried out with great care and 
strict attention to the details of the technique 
advised. 

2. The injection often relieves the severe pain of 
malignant disease. 

3. Eighteen cases which have been treated by this 
method are briefly described. 
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TREATMENT OF 
ANKYLOSTOMIASIS IN INDIAN SEAMEN 


By A. H. WALTERS 


SENIOR TECHNICIAN, ROYAL ALBERT DOCK HOSPITAL 
Under the direction of 
Dr. G. CARMICHAEL Low and Dr. P. H. MANson-BAHR 


WHILE examining the stools of Indian seamen 
after treatment for ankylostomiasis, it was noted 
that although ova-free stools were finally obtained 
the worms were often never recovered in the faeces. 
Therefore a small series of investigations were carried 
out during the years 1930-34 on such patients admitted 
to the Albert Dock Hospital under the medical 
charge of Dr. Low and Dr. Manson-Bahr to discover 
whether recovery from ankylostomiasis could take 
place without the worms ever being found in the stools 
after treatment. 

All the cases in this series were Indian seamen 
employed in ships running between London, India, 
Africa, and the Far East. In each case the number of 
ankylostome ova per c.cm. of faces was obtained 
by the Clayton Lane direct centrifugal floatation 
method before treatment to obtain an idea of the 
degree of infection. After treatment each _ stool 
passed was examined by the same method and the 
number of ankylostome ova per ¢.cm. was noted. 
Where necessary the treatment was repeated until 
ova-free feces were obtained on at least seven 
consecutive days. After the seventh day if ova- 
free feces were obtained, the patients were discharged 
from hospital to go back to their work on the ships. 
Between 5 and 12 months later, when the men 
returned to London, specimens of faeces were obtained 
from them and examined, as before, for ankylostome 
ova. The men were treated with various anthel- 
mintics and the Tables iliustrate the work done and 
the results obtained. 

Although the patients returned on their ships to 
tropical countries it is fairly safe to assume that they 
were not reinfected with ankylostomiasis during their 
short stay on shore. A number of interesting points 
may be noted : 

1. In the stools recovered immediately after treat- 
ment small fragments of what were thought to be 
disintegrated worms were found in about 25 per cent. 
of all cases examined. It is thought that the majority 
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of these natives contract ankylostomiasis during 
childhood and that the worms become firmly embedded 
in the convolutions of the wall of the small intestine 
Anthelmintic treatment by the combined method 
seems to be the most efficacious way of killing these 
worms, but it does not remove them intact. 


TABLE [ 
A rHYMOL 


Ova Presence Days mide - 
Case a “os = Treat- een Worms feces 
No. treat- fecal ments. became Passed. aaa 
ment. film. ova-free. pe . 

10 2 10 
2 37 l 6 
5 87 2 11 26 
4 56 1 6 
) 62 1 6 46 
6 26 1 5 
7 416 l 6 
8 118 2 12 7 

B.—OIL OF CHENOPODIUM 
1 32 1 ) 
2 72 2 12 5 26 
3 66 2 1! 
4 41 l 6 
5 ba 1 7 
6 34 1 6 6 
C.—CARBON TETRACHLORIDI 

1 62 | 1 ) 
2 45 1 5 i 
3 sy l ) 
4 l i 
5 l ) 
6 3 14 12 2 





D.—COMBINED TREATMENT ; CARBON TETRACHLORIDE 
AND OIL OF CHENOPODIUM 


1 32 1 4 
2 64 1 ) 
3 76 l ) 
4 5A 1 5 
5 42 l 4 
6 53 l ) 
7 83 l 5 
8 82 l ) 
y 135 ] 6 
10 25 1 ) 
il 47 l $ 
12 43 l 4 
13 82 1 5 2 
14 21 1 ) 
15 47 1 4 
16 56 1 o 
17 34 l ) 
TABLE II.—Summary of Results 
Men in whoM en 
T , T N . om . elapsing 
- Treatment. tre a rec “+ red afta : : 12 
treatment months, 
A. Thymol. 8 l 2 
B. Oil of chenopodium 6 l 3 
C. Carbon tetrachlorice. 6 2 2 
D. Combined treatment. 17 2 0 


2. Feeal films, prepared by the ordinary coverslip- 
saline method, of stools containing ankylostome ova 
do not reveal the eggs as a rule unless the ova content 
is greater than 60 per c.cm. The Clayton Lane 
method is undoubtedly the best for detecting 
ankylostome ova in feces. 

3. The technique of administering the combined 
treatment is conveniently carried out as follows : 
(a) starve the patient from midnight; (b) at 9 A.M. 
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give carbon tetrachloride TM 40 in two gelatin 
capsules and oil of chenopodium TM 15 in two gelatin 
capsules, followed by magnesium sulphate 1 oz. 
in a tumblerful of water. Natives usually experience 
no trouble in taking the treatment, but about one 
in ten are sick after carbon tetrachloride ; aspirin, 
grs. 10, relieves this. Stools are passed at the rate 
of about three during the first 24 hours, two during 
the second 24 hours, after which defecation becomes 
normal. 

4. Although not recorded here, some of the men 
included in this series were also suffering from 
Ascaris lumbricoides, Trichuris trichiura, and Oxyuris 
vermicularis infections. The combined treatment 
seemed to be satisfactory for these helminths also. 


I am much indebted to Dr. Carmichael Low and 
Dr. Manson-Bahr, under whose direction the work was 
earried out, and to Dr. H. M. Hanschell for kindly 
providing laboratory facilities to undertake this work. 





TECHNIQUE OF INTRAVENOUS 


ANESTHESIA 
By Ronatp Jarman, D.S.C., M.R.C.S. Eng., D.A, 
AND 


A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 


TuIs note describes the methods we use for injecting 
intravenous anesthetics such as Evipan and Pento- 
thal. As we have lately pointed out,! these can be given 
in one of three ways: as a single dose ; in repeated 
doses ; and by continuous intravenous infusion. 

1. Single dose.—The sterilised syringe having been 
loaded, a dental pro, or Hewer’s mouthpiece is 
inserted between the patient’s teeth. The upper 
part of the arm is constricted, either manually or 
by a pressure armlet, and the needle inserted into an 
antecubital vein. Assuming a dose of 10 ¢.cm., 
the first 2 or 3 ¢.cm. of the solution is injected in 
about 15 seconds, during which time the patient is 
asked to count. He usually becomes unconscious 


in 15-30 seconds, and a pause is then advisable, 
for about the same period, so that one may be 
normal 


satisfied that his condition is within 
limits. If the injection is given too 
rapidly, the pulse-rate rises and the 
respirations become depressed. The 
next 3 or 4¢.cm,. should be injected in 
about 30 seconds. After a further short 
pause, provided the patient’s condition 
is satisfactory, the remainder of the 
10 c.cm. dose is given at the previous 
rate. - Both the pulse and respiratory 
rates are constantly observed, a clear 
airway is maintained, and the jaw is 
supported throughout the anesthesia. 
2. Repeated doses.—If a further dose 
is likely to be wanted the needle may 
be left in the 
vein, and the 
syringe re- 
moved, re- 
charged, and 
*See Jarman 
and Abel: In- 
travenous Anges - 
thesia with Pen- 
tothal Sodium, 
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p.: 43 FIG. 1.—Dickson Wright’s apparatus. 
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replaced if required. For this purpose Dickson Wright's 
splint,? which controls the forearm, will be found con- 
venient. This has an upper band consisting of a pneu- 
matie bag which can be inflated and deflated by means 
of a bulb with a release valve attached and a lower 







TO 
SALINE 
FUNNEL 


FIG. 2.—Authors’ three-way syringe. 


band firmly gripping the wrist. The needle and 
syringe are fixed to the forearm and kept in place 
by means of adhesive plaster. 

3. Continuous intravenous infusion.—Two forms of 
apparatus are available for this :— 

(a) An ordinary intravenous apparatus is used 
to convey normal saline with 5 per cent. glucose 
from a flask container to a vein. The lotion need 
not be heated. <A dripper, controlled by a simple 
thumbscrew, is adjusted to deliver not less than 
20, and not more than 30, drops a minute. The 
limb is with advantage controlled on a suitable splint. 
The needle, attached to the syringe containing the 
intravenous anzsthetic, is inserted into the tubing 
near the vein and the injection given as into the 
vein (Fig. 1). 

(6) The authors’ three-way syringe (Fig. 2). A 
10 c.em. syringe with a three-way nozzle is fixed to 
the forearm with elastic bracelets. With the control 
in the central position, the barrel of the syringe 
communicates directly via the needle to the vein. 
When the control is turned to the left, the lateral 
feed communicates directly with the needle, and this 
position is used for continuous saline-glucose infusion 
as in the preceding method. When the control 
is turned to the right, the other lateral feed com- 
municates with the barrel, and the syringe can thus 
be loaded with a further dose of anesthetic, which 
may then be injected through the needle by turning 
the control to the mid-position. 

In serious cases a patient can, of course, have blood 
transfusion throughout the operation with pauses for 
the anzsthetic administration. Similarly, for any 
emergency, the syringe can be used for giving 
stimulants, such as Coramine or Alpha-lobeline ; 
and here an advantage of the apparatus is that only 
the smallest amount necessary of the drug need be 
given, since it is accurately measured 
and reaches the vein direct. We have 
found the administration of con- 
tinuous saline-glucose infusion dur- 
ing operation of the utmost import- 
ance in.some of the ‘poor risk” 
Dehydration is combated 
all the time and shock is largely 
abolished. 


cases. 


* Wright, A. D.: Technique of Evipan 
Anesthesia, Ibid., 1925, i., 1040. 
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MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 


Atv a meeting of this section held on March 4th 
the chair was taken by Mr. W. Sampson HANDLEY, 
the president, and a discussion on 


Intestinal Strangulation 


was opened by Mr. Ian Airp. The mortality of 
operation for this condition, he said, had fallen to 
about 40 per cent. by the end of last century and 
had continued there ever since. The principles of 
operative treatment could be stated simply: the 
cause must be removed and non-viable bowel excised. 
The only question was where lay the dividing line 
between viable and non-viable bowel. Certain experi- 
mental data threw doubt on the wisdom of returning 
to the abdomen sections of bowel which regained 
their circulation when the strangulation was released. 
Gross venous congestion marked the dividing line. 
While release after a short period improved the 
circulation, sudden release of a congestion long 
maintained had a depressor effect on blood pressure. 
This had been shown by experiments in dogs and 
cats, which Mr. Aird described. In one case the 
fall of blood pressure had been followed by death in 
eight minutes ; in others there had been fall of blood 
pressure after congestion lasting from 6 to 18 hours. 
Shorter periods of congestion produced a rise in 
blood pressure when the congestion was suddenly 
released. 

The causes of death in strangulation were three : 
perforation and peritonitis, loss of blood from the 
circulation, and absorption of toxic elements from 
the strangulated bowel. If the loop strangulated 
were short, the treatment was that of peritonitis ; 
if it were very long, blood transfusion was indicated 
to replace the blood lost in the loop. In the average 
medium-length loop another factor must be sought. 
and the general treatment must be directed towards 
the toxemia. Loss of blood in these cases was 
an important but not a lethal factor. The transudate 
from the strangulated bowel contained, as a result 
of bacterial growth in the bowel wall, two toxins. 
The first was a euglobulin, perhaps related to the 
complex bacterial toxins; this was the only toxic 
protein fraction. The non-protein element was a 
diffusible substance, perhaps histamine, which was 
present in surprisingly high concentration. 

Artificially strangulated loops of small intestine 
taken from new-born guinea-pigs in which the 
intestine was sterile could be placed in the peritoneal 
cavities of adult cats without harm. This strongly 
suggested that the toxicity of strangulated loops 
depended on bacterial action. Another series of 
experiments had shown that the transudate fluid 
was non-toxic and the seromuscular coat was sterile 
when the strangulation was only a few hours old. 
After 18 or 20 hours aerobic and anaerobic bacteria 
invaded the bowel wall and the transudate became 
toxic. Animals injected with the euglobulin showed 
spasticity before death and affection of the liver and 
spleen post mortem. Certain bacterial exotoxins 
had the composition of a euglobulin. The success of 
B. welchii preparations in intestinal strangulation 
had never been explained. The new specific anti- 
sera ought to have a field of usefulness in this condi- 
tion. Death from the non-protein substance was in 
every case preceded by respiratory embrrrassment. 
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Work on the histamine content of transudate was 
still in Transudate protein-free filtrate 
caused an almost identical excitatory effect on guinea- 
pig ileum to that produced by histamine. The 
inhibition of rat and stimulation of guinea-pig uterus 
were similarly comparable. The concentration seemed 
to be between 1/10,000 and 1/20,000. Proteolytic 
organisms were present in the bowel wall in enormous 
quantities and the conditions were ideal for histamine 
production. Vagopressor substances therefore seemed 
indicated in treatment. 


progress. 


Dr. Davip Stome described experiments by Mr. 
G. C. Knight and himself. The fluid-loss factor in 
long-loop strangulations had been determined by 
weight comparisons. It had varied from 1-4 to 
2-2 per cent. of body-weight and so was insufficient 
to account for death. The initial fall in blood pressure 
could be attributed to the fluid loss, but the failure 
to recover and gradual decline leading to death 
must be attributed to some other factor. Cross 
connexion experiments in two animals had shown 
that strangulation lowered blood pressure, although 
the fluid loss was all sustained by the other animal. 
In the non-viable type of strangulation the animals 
were all dead within 48 hours. The survival-time 
was definitely related to the severity of the strangula- 
tion, but there was no constant relationship between 
survival-time and amount of fluid loss. In no case 
was the volume of fluid lost adequate to account 
for the death. Peritoneal fluid from non-viable 
loops had been shown to be toxie by transplantation. 
The toxin by itself produced collapse and death in 
a normal animal and the blood pressure was always 
depressed. In viable loops there was no evidence 
of a toxie fluid at 24 hours. In severe strangulation 
it might be present after one hour. The depressor 
substance was readily dialysable through a semi- 
permeable membrane. The toxin seemed to be 
formed in the wall of the gut and rapidly passed into 
the venous blood and into the lumen of the bowel. 
The rapidity of its formation in high concentration 
was against a bacterial origin. The depressor action 
could be demonstrated in thoracic duct fluid also 
if the lymphatics were not occluded. Relief of 
venous obstruction allowing return of blood to the 
circulation did not improve the animal’s condition 
but set free more depressor substance. The substance 
might be identical with the depressor principle found 
in normal urine. The urine of cats with strangulated 
intestine had proved to be depressor. 

Mr. G. C. Knicut emphasised the significance of 
the experiments described by Dr. Slome. The 
toxzmia in strangulation was characterised by early 
onset and its cause was probably a mixture of 
depressor substances. Bacterial action only con- 
tributed in later stages if at all. Death oceurred in 
the presence of almost normal blood chlorides. 
Fluid loss was only an accessory. The severity of the 
strangulation was directly related to the survival 
period. The length of loop played a part, but not 
to an extent justifying classification of cases according 
to length. The parts played by renal function, saline 
therapy, and the release of the depressor substance 
into the circulation all required consideration. 
Attention should perhaps be focused more on the 
viability of the patient than of the gut. Experiments 
suggested that death occurred within 96 hours if 
simple release were practised, while the anima!s 
remained alive and well after excision of quite viable 
loops. Clinical cases had shown similar results. 
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DISCUSSION 

Mr. R. Sr. L. BrocKMAN pointed out that there was 
a toxemia of intestinal obstruction whether the 
strangulation were severe or not. If the circulation 
were completely obstructed so that the loop died 
instantly, no toxic substance was formed in that 
loop. In the upper part of the intestine isolated 
loops were toxic; in the ileum they could safely be 
left. The upper part was more sterile, so bacteria 
could have little to do with it. Cells in the bowel 
above a strangulation were living in their own exudates 
which could not be passed on. As this process 
mounted the bowel it stopped the action of the glands 
in the upper part—the liver and pancreas. Patients 
often died a few days after an operation for relief. 
In dogs the fatal change had taken place at the 
moment of stoppage of biliary flow. When the 
stoppage reached the duodenum life stopped too. 
There might be in the duodenum some production 
of vital ferments necessary for the life of the whole 
organism. 

Mr. R. L. Horr said that the results reported 
confirmed his own work. He agreed that there were 
two distinct toxic factors. One appeared within the 
first hour and was very similar to histamine. It 
could also be obtained by strangulating omentum 
and might be the result of tissue breakdown following 
anoxemia. After about 20 hours a second protein- 
toxic factor appeared at the same time as the gut 
content changed to a black fetid toxic fluid. The 
length ordinarily strangulated in a hernia would not 
produce enough toxin to have a wide general effect ; 
the clinical effect of obstruction was very important. 
There was also dehydration from vomiting and 
distension above the strangulation. The amount of 
fluid witheld from circulation was a most important 
factor. Long-loop strangulation showed a special 
clinical picture associated with acute shock and 
pallor; the combination of toxic absorption and 
fluid loss were enough to kill the patient. Every loop 
about which there was the slightest doubt should be 
resected, and if the patient was in a bad state 
exteriorisation was a good measure. 

Mr. TURNER WaRWICK said that complete ligation 
in cats had not produced symptoms of obstruction apart 
from perforation. High obstruction might depend on 
chemical changes below it as well as above it. The 
constricted part of the bowel had not received the 
attention it deserved. A Canadian worker had 
shown that animals died of toxemia even if the 
loop were washed quite free from bacteria. Animals 
did not die if the distended coil were denervated— 
which suggested shock as the cause of death. 


SECTION OF ORTHOP#ZDICS 


AT a meeting of this section held on March 3rd, 
under the presidency of Mr. C. Max PaGe, a 
discussion on 


Fractures in the Region of the Shoulder-joint 


was opened by Mr. GEorGE PERKINS, with the remark 
that it was well occasionally to examine accepted 
principles of treatment to see how far practice was 
in accord with theory. The conception that a fracture 
was a dual injury was not a new one. In past years 
there had been some who concentrated on treat- 
ment of soft parts in fracture cases and appeared 
almost to forget about the bone. Many had treated 
the bone and forgotten the soft parts. If there now 
existed, as he thought there did, a modern school of 
thought concerning the treatment of fractures, that 


school emphasised one fact: that a fracture was a 
dual injury, and that both bone and soft parts required 
treatment; that treatment of those parts was of 
equal importance and should be undertaken simul- 
taneously. Taking the three stages of treatment, 
(1) reduction, (2) splintage until the bones moved 
as one piece, (3) protection until consolidation, it 
was agreed that nothing could be done for the soft 
parts in stage (1), but in stage (2) the masseuse 
standing at some distance from the patient made 
him (a) move all the free joints through their full 
range; (b) contact all his muscles over the 
immobilised joint ; (c) use his limb, this last being the 
most important. Thus when stage (3) was reached 
there was little for the masseuse to do—i.e., she simply 
had to make the patient move all the joints to their 
full range, with perhaps a little massage if it was 
mentally satisfying to the patient. When the bone 
repaic was completed, repair of soft parts also was 
almost complete. There remained, in the aftermath 
stage, an occasional manipulation under gas anss- 
thesia to assist the complete range of movement. 

As to the relative importance of treating bone 
and soft parts, it was granted that bony union was 
essential, and in cases in which it was difficult to bring 
about that union the bone treatment was paramount. 
In fracture of the scaphoid, for instance, it might 
be necessary to immobilise the wrist-joint for six 
months in order to bring about the necessary union. 
But where there was difficulty in restoring mobility 
to a joint, treatment of soft parts might be the 
more important. Shoulder and knee had in common 
the quality that when immobilised, even for a short 
time, they stiffened; that happened even when 
there had been no injury or inflammation round the 
joint, but it was more pronounced in the presence of 
injury. Some might say this applied to the shoulder- 
joint only if the arm was held immobilised close to the 
side, but with that he did not agree. In any fracture 
about the shoulder-joint, the treatment of soft parts 
was of far greater importance than the treatment of 
bone, even allowing that the bone needed treatment. 
But did the bone need treatment? Injury of bone 
was divisible into three phases: (1) reduction, (2) 
splintage until union occurred, (3) protection until 
consolidation took place. Anatomical reposition of 
fragments was rarely possible and rarely necessary. 
The surgeon was content with ‘‘ good reduction,” 
meaning that when union was completed the align- 
ment of the bone would give rise to no loss of function. 
In fractures round the shoulder-joint, reduction rarely 
had to be attempted, often indeed the fractured 
surfaces were already in good reduction. In the cases 
in which reduction should be attempted, he considered 
it could not be done without an open operation. The 
kind of case needing this was where the shaft of the 
bone was in front of the head, and the fractured surface 
was jagged. 

Splints were used for two distinct reasons, some- 
times for both: (1) to hold the fractured ends still 
and so prevent them from moving on one another ; 
(2) to hold the fractured ends in good position. If 
there were muscles inserted into both fragments, 
they were sufficient to keep the fractured ends still. 
If no muscle was attached to one or both, splintage 
was necessary. And sometimes the muscles attached 
to both fragments could not prevent all movement. 
But in the shoulder-joint a plexus of muscles was 
inserted in the neighbourhood of the fracture, and 
they sufficed, he thought, to hold the fractured ends 
still. To hold the ends in good position the two 
essentials were a longitudinal pull to reduce overlap 
and an upward pull to prevent backward sag. Unless 
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plaster-of-Paris was used, a splint would not prevent 
the fractured ends from moving on one another. 
Where a fracture lay between two hinged joints, 
as at the knee or ankle, good alignment was essential ; 
but if it was between ball-and-socket joint and 
hinge joint, mal-alignment was of little moment, 
because the plane of the ball-and-socket joint would 
accommodate itself to the plane of the hinge joint. 
The shoulder was a_ ball-and-socket joint. Most 
fractures would unite, whether treated with a splint 
or without. His contention was that fracture about 
the shoulder-joint should never be splinted, because 
(1) reduction was often unnecessary, and if necessary 
it was usually impossible; (2) the muscles sufficed 
for holding the fragments immobile; (3) mal-union 
was of minor importance; (4) treatment of the soft 
parts was of more importance than treatment of the 
bone. The bugbear was a stiff and painful shoulder. 
A patient with a fracture round about the shoulder 
should be given a sling, and treatment by a masseuse 
should be commenced at once, preferably in the 
recumbent position. The patient should move the 
muscles round the joint, and, as soon as he could 
be induced to do so, move the joint itself. If unwill- 
ingness was shown, he should be taken into hospital 
or nursing-home and the massage intensified. 

Mr. R. Watson JONES (Liverpool) said that during 
childhood and adolescence the shoulder was seldom 
injured. For the purpose of this discussion he had 
investigated every case of shoulder injury treated 
in his fracture clinic at Liverpool Royal Infirmary 
during five years—over 700 cases; he would speak 
mainly, however, of the 571 cases of dislocation of the 
upper end of the humerus, Of the 216 shoulder 
dislocations, only 6 were under 20 years of age. 
Radiograms clearly differentiated two types of 
isolated fracture of the great tuberosity. One was a 
result of direct contusion of the bone; the fragment 
split off from the end was frequently comminuted 
and never widely displaced. In the other type the 
displaced fragment was small, involving only the 
part of the tuberosity into which the supraspinatus 
tendon was inserted. It represented the first stage 
of avulsion of that tendon, If the fragment was not 
displaced, the functional result was excellent. But 
if the supraspinatus was completely torn away, the 
resulting disability might be serious. Dislocations 
of the shoulder-joint and dislocations with fracture 
of the great tuberosity should be grouped together, 
as they were clinically similar. A very different 
injury was dislocation of the shoulder with fracture 
of the neck of the humerus. Early forced passive 
movement was just as disastrous in shoulder disloca- 
tions as it was in elbow dislocations. Myositis 
ossificans was often seen in badly treated dislocations 
of the shoulder. When the great tuberosity had 
been torn off, the fragment of bone was usually large ; 
it was found to have been completely reduced when 
the dislocation was reduced. Avulsion of the supra- 
spinatus was of great importance and it could not 
be diagnosed until after mobilisation was begun. 
It was then found that active abduction was recover- 
ing more slowly than passive abduction ; if the deltoid 
was seen to be contracting normally the diagnosis 
was then clear. It was essential to support the 
arm in a frame with 90° of abduction until active 
movement was restored. Dislocations and fracture- 
dislocations of the shoulder were often complicated 
by nerve lesions; in this series 1 in 7. They were 
usually traction injuries. An analysis showed that 
the circumflex nerve was most commonly involved, 
next in frequency the posterior cord of the plexus 
and the musculo-spiral. Usually the lesion was a 
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physiological block, not a complete nerve severance 
it was not surprising that nearly every such case 
recovered after expectant treatment. , 

It had been customary, said Mr. Watson Jones, 
to divide fractures of the neck of the humerus into 
fractures of the anatomical neck and fractures of 
the surgical neck, but this he regarded as of no 
value. One natural group was that of fractures 
produced by a direct blow on the point of the shoulder 
—i.e., a crack fracture of the neck of the humerus, 
as a rule, subperiosteal and without displacement, 
and usually associated with a comminuted fracture 
of the tuberosity. Treatment and prognosis here 
were the same as in fractures of the great tuberosity 
without displacement. Another group was the 
adduction fracture, the arm being carried inwards. 
In the elderly patient the adduction fracture should 
be left impacted, active movement being begun at 
once; in younger patients the fracture should be 
manipulated and treated in an abduction frame. 
A third group was the abduction fracture, with inward 
angulation, the great tuberosity as a rule being 
fractured and pinched off. In some cases the 
tuberosity might not be completely detached, the 
head being rotated far out. In such a case, after 
reduction of the fracture, the surgeon might be farced 
to immobilise the limb in the abducted externally 
rotated position. If that was done, traction was 
essential in order to prevent the shaft from sliding 
back again under the head. Turning to fracture- 
dislocation, the impacted type could not possibly, 
he said, be reduced by manipulation. If it was to be 
reduced at all it must be operated upon, the head 
disimpacted from the shaft, and the tuberosity 
replaced. After the Nicola operation, if the proximal 
fragment bearing the articular cartilage was completely 
deprived of blood-supply, aseptic necrosis might cause 
arthritis and ankylosis of the joint. In the unimpacted 
fracture-dislocation it was well to attempt manipula- 
tive reduction. In a dock labourer, aged 42, this 
treatment had restored him to his heavy work with 
normal range of movement in all directions. Where 
aseptic necrosis had caused degenerative arthritis 
without ankylosis it was advisable to perform 
arthrodesis. In a doctor, after freshening of the 
surfaces, he drove a bone-graft through the head 
of the bone into the glenoid, and the patient still 
remained an expert boxer. In conclusion, Mr. Watson 
Jones said that the neck of the humeriis was a common 
site for secondary neoplasms, and pathological 
fractures were sometimes mistaken for simple ones. 


, 


DISCUSSION 


Mr. C. H. FranKAv did not agree with Mr. Perkins 
that fractures of the neck of the humerus with dis- 
placement required operation. His practice had 
been to keep such cases immobilised for six days, 
simply bandaging the arms to the sides, and afterwards 
starting active movements and gentle massage. 

Mr. H. A. T. FaAtRBANK was glad that both openers 
had emphasised the drawbacks of abducting most 
of these fractures. He had often seen cases in which 
abduction had worsened the condition of the fracture, 
His own practice was to abduct the arm a little 
by a pad in the axilla. He had been impressed by 
the fact that displacement of the great tuberosity 
was unimportant. 


Mr. A. S. BLUNDELL BANKART said that for many 
years he had been treating fractures of the neck 
of the gumerus in old people by immediate active 
movements; this had given practically complete 
mobility of the joint. 
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Mr. N. L. CapPeNER said that sometimes fracture 
of the greater tuberosity led to supraspinatus strain ; 
this muscle was apt to contract, and, lying so deeply 
as it did, the effect was difficult to counteract. The 
result was some limitation of horizontal flexion, 
with inability to get the arm across the shoulder. 
The patient should be required to practise touching 
the opposite shoulder. 


Mr. Atan Topp said the abduction treatment 
was useful in some cases. The cardinal principle 
to apply to most fractures in the region of the shoulder 
was to place the greater fragment which was controli- 
able in line with the lesser fragment which was 
uncontrollable. If to abduct the greater fragment 
would cause obvious mal-alignment, then abduction 
was out of place. 


REPLY 


Mr. Watson Jones thought it was possible to be 
too enthusiastic in mobilisation of shoulder fractures 
on the first day. Where there was displacement 
mobilisation should wait for two or three weeks. 
Torn tissues which were moved too much would 
repair with a greater amount of sear tissue. Mobilisa- 
tion of fingers, wrist, and elbow should start at once. 
The stiffest shoulder was found in the patient with 
stiff fingers. 

Mr. PERKINS remarked that movement should be 
begun as soon as possible. In fractures around the 
shoulder-joint it was better to forget the bone and 
treat the injury as if it was a bruise. 





SECTION OF THERAPEUTICS AND 
PHARMACOLOGY . 


AT a meeting of this section held on March 10th, 
with Dr. Dorotuy Hare, the president, in the chair, 
a discussion on the 


Treatment of Addison’s Disease with Salt 


was opened by Dr. GeorGE GRAHAM. In outlining 
the development of this treatment, he said that 
Loeb in 1932 had made a complete analysis of the 
base and acid radicles of the blood in Addison’s 
disease, and shown that there was an escape of 
sodium, and with it of chlorine, from the blood 
when the adrenals were removed. Since that time 
Addison’s disease had been treated with salt. It 
was as if there were a leak through which sodium 
escaped from the body. It could be controlled by 
giving cortical extract or by adding more sodium 
to the reservoir. Patients immediately showed 
improvement when salt was given to them, and some- 
times they could give up their extract altogether or 
reduce the dose. Dr. Graham then described five 
cases treated at St. Bartholomew’s Hospital in the 
last two years. One had died in a few days without 
investigation. Two others had gone out of hospital 
much improved after salt treatment and had then 
died within a few days of contracting a febrile illness. 
It was important to keep in touch with these patients 
and to make those in charge of them realise that 
when they contracted feverish illnesses their dose of 
salt or cortex must be increased, just as the diabetic 
needed special care in such circumstances. One 
patient, a man of 34, had had typical Addison’s 
disease with much pigmentation, a blood pressure 
of 80/50, and a blood sodium of just under 300 mg. 
per 100 c¢.cm., and had been vomiting excessively, 
very weak, and quite unable to sit up. After a single 
dose of salt he had felt very much better and had 
sat up and read the paper. 
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Dr. 8. Levy Simpson pointed out that the high 
cost, the weak concentration, and the necessity for 
injections constituted serious disadvantages to cor- 
tical treatment. Salt treatment was based on sound 
experimental and biochemical work and had _ been 
received with enthusiasm. Experience had, how- 
ever, revealed its limitations. He described six 
cases of Addison’s disease which illustrated the value 
and limitations of salt therapy, and drew the follow- 
ing conclusions: (1) salt by mouth might be of real 
value in the acute, subacute, and chronic phases of 
Addison’s disease ; (2) salt might be of no apparent 
value or the benefit might be so slight as not to 
be appreciated by the patient ; (3) the emetic action 
of the chloride might prevent the oral administration, 
but sometimes salts of sodium other than the chloride 
might be satisfactorily substituted to overcome this 
difficulty ; (4) 10 g. of salt daily was as much as 
most patients could possibly take, but sometimes 
20 g. or more were necessary ; (5) cortical extract 
in adequate dosage by itself or in addition to salt 
therapy gave a much better clinical response than 
salt alone; (6) when the dose of cortical extract 
was adequate the addition of salt was of no benefit— 
this was in keeping with work on adrenalectomised 
animals; when, however, the dose of cortical extract 
was inadequate, the addition of salt might help 
appreciably ; (7) when patients had gone into a 
crisis in spite of having large doses of salt, the adminis- 
tration of cortical extract had produced recovery ; 
(8) it was possible to get signs and symptoms of 
adrenal insufficiency although the serum level of 
sodium, chloride, and potassium appeared to be 
within normal limits. These conclusions were in 
keeping with experimental evidence. The cortical 
hormone was now known to regulate the balance of 
sodium chloride and other minerals. Cortical extract 
aided the sodium leakage by repairing and stopping 
the leak, but administration of salt was nothing but 
a frantic effort to keep pace with the abnormal loss. 
The control of leakage by cortical extract could only 
be a question of dosage, but the large doses necessary 
for more severe cases rendered the use of extract 
difficult and sometimes impracticable. No one could 
be satisfied with the concentration of the extract at 
present available, but with the crystallisation of the 
essential element there would, Dr. Simpson believed, 
be no other treatment for Addison’s disease. 


Dr. E, N. Attort described eight cases which he 
had seen from the beginning of their treatment. 
Some cases had normal blood-urea readings; a 
normal blood-urea was not incompatible with Addi- 
son’s disease. He submitted charts showing the effect 
of treatment on the urea, the potassium, the sodium, 
and the chlorine in the blood. One patient who was 
having a huge dose of cortical extract, up to 60 ¢.cm. 
a day, had shown a reduction of the blood potassium 
only when salt was added to the cortical treatment. 
His sodium and chlorine figures had never reached 
normal. During a crisis there was a fall in the sodium 
and chloride and a marked rise in the potassium. 
Curiously, the urea had fallen in the crises he had 
investigated. Dr. Allott concluded from his study 
of the chemical changes in the blood that the syndrome 
of low sodium and chlorine and high potassium was 
found in all cases, and that treatment with salt 
alone did not in all cases restore the blood picture 
to normal and keep it so. Coftical extract seemed to 
affect the potassium and urea much more than the 
sodium and the chlorine. Sometimes there was 


evidence of blood dilution as revealed by a fall in 
Two interesting 


the serum protein and haemoglobin. 
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«cases had been admitted to hospital for quite dif- 
ferent conditions. In both of them adrenal insutfli- 
ciency had been diagnosed by blood chemistry and 
confirmed by post-mortem examination. One was a 
woman who had suffered from very severe vomiting 
which had been regarded as hysterical and not taken 
seriously until her systolic blood pressure had been 
found to be 70. She was almost moribund on admis- 
sion to hospital, although she showed no pigmenta- 
tion, and had died before any treatment could be 
instituted. At autopsy her suprarenals had been 
found to be quite atrophic. The second patient 
had been diagnosed as cancer of the stomach and had 
shown the typical blood picture. The only pigmenta- 
tion he had shown had been a patch over the spine 
of each scapula. An important point for diagnosis 
was that in Addison’s disease the fall was much more 
a fall in sodium than in chlorine, whereas in uremia 
the fall was more marked on the chloride side than 
on the sodium side. The typical blood picture was 
not found in other conditions such as lung abscess, 
cancer, and hemochromatosis. 


Dr. GRAHAM observed that the really important 
thing was to obtain a cheap cortical extract. If it 
were not so expensive at present, no one would think 
of using salt. 


The Vitamin B, Content of Human Diet 


Dr. AupREY BAKER read a paper by herself and 
Dr. Margaret Wright on an estimate of the amount 
of vitamin B, provided in certain standard diets. 
Cowgill, she said, had made the first estimate of this 
Vitamin by determining the minimum amounts 
necessary for dogs, pigeons, rats, and mice. He 
had devised a formula relating the amount to the 
body-weight and the calorie intake : 

Vit; 3°27 « Wi 
Cal, 115,000 
It was nowadays possible to make an assay of food- 
stuffs against the international standard unit, and 
to get an idea, not only of the beri-beri threshold, 
but also of the intake necessary for the maintenance 
of good health. Dr. Baker first of all considered a 
number of diets which were known to have been 
associated with outbreaks of beri-beri. When the 
amount of vitamin B, in these diets was worked out, 
it was found to vary from 71 international units 
to 382. Over 4000 cases of beri-beri had occurred 
in a few months in Bilibid prison, Manila, and the 
diet contained only 71 international units pér person 
per day. The diet in the prison had been improved 
to 163 units but beri-beri, although reduced, had not 
been entirely stamped out. On a diet containing 
122 units in Java prisons there had been some cases 
of beri-beri. In an Irish asylum 106 per 1000 of the 
patients had contracted the disease although their diet 
contained 438 units; it was, however, thought that 
the patients had not eaten all that was provided for 
them. There had been a thousand cases of beri-beri 
in the Dutch East Indian navy on a diet containing 
90 to 180 units; when this was improved so that it 
contained 253 units it had protected natives but not 
Europeans. It was clear that no one specific intake 
protected ‘all individuals; the vitamin allowance 
must be related to the weight and calorie intake. 
A diet which would protect from beri-beri might 
contain anything from 145 to 500 international units 
per person per day according to the weight and 
diet. 


It was interesting to see what allowance of 


vitamin B, was obtained on various diets which had 
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been published. Barborka’s skeleton diet had 343 
units per person per day. The B.M.A. specimen bare 
ration gave 212 units on a basis of 3460 calories, 
but the committee stated that they thought that 
this diet was deficient in vitamins. The B.M.A. 
individual diet No. 2, described as typical for the 
working-man with adequate income and sufficient in 
vitamins and minerals, yielded 440 units for 3060 
calories. Jarborka’s typical diet included ** cooked 
cereal’? and, according to the cereal selected, gave 
from 463 to 743 units. 

The question of children’s needs was a more difficult 
one. Judging from published diets, a higher level of 
B, was desirable. The B.M.A. diet for a child from 
3 to 6 gave 298 units for 2089 calories. Sample diets 
by Simmonds gave from 376 to 393 for children of this 
age and from 606 to 657 units for a child of 11. The 
Ministry of Health’s advisory committee on nutrition, 
in its report on Poor Law children’s homes, gave a 
2749-calorie diet which yielded 450 units of B, per 
child. 

Diets which were definitely stated to be high in 
vitamin contents gave larger figures. Barborka’s 
high vitamin diet represented 872 to 1012 units and 
Simmonds’s from 693 units upwards, while the highest 
of all was that recommended by Theobald for preg- 
nancy toxwmia: 1520 units. Experimental animals 
showed clearly that more B, was needed in pregnancy 
three to five times as much as the normal. There 
was therefore a wide difference between the pro- 
tective level and a really high vitamin diet. In the 
intermediate zone the B, content of a mixed diet 
depended on an informed selection of foodstuffs. 
Such factors in the rejection of food as dislike, 
indigestibility, economy, or difficulty of preparation 
might reduce the content below the level of the 
physiological requirements for health. 


RoyAL MEDICAL BENEVOLENT FuNpb.—The hun- 
dredth annual general meeting of the Fund will be 
held on Tuesday, March 24th at 5p.m., at 11, 
Chandos-street, London, W., when Sir Thomas Barlow, 
F.R.S., the president, will take the chair. 


At a recent meeting of the committee 13 new applicants 
PI 


were helped and 29 grants were renewed. In all £1029 
was voted. The following are particulars of a few cases 
helped. 

A. B., aged 77. Retired from practice in 1925. Is now 
suffering from arthritis and severe sciatica and finds walking 
difficult. His savings are exhausted and he is living with his 
married son whose means are only £2 a week The Fund 


voted an emergency grant of £5 and a maintenance grant of 
£40, payable in four instalments. 

Widow, aged 36, of M.B. who died last year leaving her 
and their two children penniless. The widow is to take up 
training in chiropody and the Fund voted a maintenance grant 
of £36, payable in four instalments. The Ladies’ Guild will 
help in the educational expenses of the children. 

C. D., aged 79, has outlived his savings and finds it extremely 
difficult to get posts as locum tenens. Fund voted £40, payabk 
in four instalments. 

Daughter of doctor, aged 63. Suffering from tuberculous 
mesenteric glands. Lives in Switzerland for the sake of her 
health. A grant of £26 was voted by the Fund towards her 
medical expenses. 

The son of a deceased medical practitioner aged 88, 
who was in receipt of a Fund's annuity till his death this 
year, writes: 

* May I take this opportunity, once more, of thanking the 
committee for the manner in which my father’s annuity from 
the Fund was administered. It was very largely instrumental 
in making his closing years comfortable and peaceful.” 

As this is the centenary year of the Fund a special 
appeal is being made for new s ibscribers to carry on the 
work begun a hundred years ago, Since then over 
£398,000 has been distributed in charitable allowances. 
Cheques should be sent to the hon. treasurer of the Fund, 
ll, Chandos-street, London, W.1. 








——— 


eee 


acts dia 


woes 


ae eee ly bce 





606 THE LANCET] 


MEDICAL SOCIETY OF LONDON 


{Maron 14, 1936 





MEDICAL SOCIETY OF LONDON 





AT a meeting of this society on March 9th the 
chair was taken by Sir THomas DuNuHILL and a 
paper on 

Phlebitis and its Treatment 

was read by Mr. A. Dickson Wricut. The terms 
thrombosis and phlebitis were virtually synonymous, 
he said, since the former was almost an inevitable 
result of the latter, while some amount of reactionary 
phlebitis always accompanied thrombosis. There 
seemed to be no one special organism or cause 
associated with phlebitis, and organisms had never 
been convincingly cultivated from the vein. On 
the continent there had been an endeavour to class 
phlebitis as a metabolic disease, caused by cholesterin 
and treated with light-hearted endocrine cocktail 
mixtures, often combined with the rather fantastic 
ritual of Bagnolles spa. Since 99 per cent. of phlebitis 
was in the legs the one common etiological factor 
seemed to be stasis. 

Certain forms of phlebitis could be regarded as 
parts of definite primary disease syndromes. Essential 
thrombophilia was a rare disease of great gravity with 
a tendency to affect the arteries as well as the veins. 
Tarombophlebitis migrans was a febrile disease of 
long duration occurring in the extremities of persons 
with low blood pressure. It was not dangerous or 
disabling and rarely extensive, for only small vessels 
were involved. When focal sepsis had been removed 
the patient should go away to a healthy bracing 
place and not be kept in bed. Ephedrine should 
be given to raise the blood pressure and enough 
thyroid to produce a mild toxicosis. Nevertheless 
every disease had its malignant forms, and in 
this condition the kidneys might become infarcted 
and pleuropneumonia might develop. Traumatic 
phlebitis was the result of injury to superficial veins. 
It might occur in the axillary and subclavian veins 
as the result of carrying weights or of injuries through 
downward snatching. Prognosis in these cases was 
poor if the cephalic vein could not empty into a 
patent subclavian vein. If there was associated 
brachial paralysis the inflamed vein should be dis- 
sected out from the nerve bundle. Phlebitis was a 
usual protective process in the neighbourhood of 
suppuration but if the clots themselves suppurated 
the condition became serious. This might be seen 
in the jugular vein in mastoid disease, the superior 
mesenteric vein in appendicitis, and the facial veins 
in carbuncle of the lip. A few cases had followed 
the injection of contaminated solutions into varicose 
veins, Proximal ligation was satisfactory and was 
sometimes combined with evacuation of the suppurat- 
ing clot. Buerger’s disease was an affection of the 
superficial veins of the leg and eventually of the deep 
veins also. In time the arteries might show an 
affection. Mesenteric thrombosis was often due to 
venous rather than arterial thrombosis and tended 
to oceur in portal obstruction and after removal of the 
spleen. Familial phlebitis might take any form and 
post-operative thrombosis and embolism also ran in 

8. 
SECONDARY PHLEBITIS 


The vast majority of cases belonged to the secondary 
group and might follow a medical, obstetrical, or 
surgical illness. All prolonged prostrating illness 
was apt to be complicated by phlebitis—e.g., typhoid, 
pneumonia, influenza, and malaria, in that order of 
frequency. Rheumatic and typhoid fevers were the 
only cause of juvenile femoral thrombosis. Coronary 


thrombosis was often followed and occasionally 
preceded by a femoral thrombosis and this condition 
might also be seen in pregnancy when thrombosis 
of normal and varicose veins was quite common. 
The largest number of all forms of secondary phlebitis, 
however, came under the heading of puerperal. The 
term phlegmasia alba dolens should be reserved for 
femoral thrombosis. A solution of this complaint 
was still awaited. Of the surgical causes, post- 
operative cases provided the bulk and appendicitis 
headed the list. Other operations of evil effect were 
cholecystectomy, hysterectomy, prostatectomy, and 
gastric procedures. Certain countries had a bad 
reputation for this disease and operations on the leg 
veins had a high incidence ; no doubt the tourniquet 
was a fruitful cause. Fractures of the legs and pelvis 
also produced thrombosis. 

Phlebitis in the legs could be classified as superficial 
and deep vein thrombosis. The latter was the more 
serious and its appearance was a catastrophe in any 
case. It was contributed to by changes in the blood 
—e.g., increased coagulability, increase in blood- 
platelets, increased viscidity from dehydration, and 
increased sedimentation-rate; and by retardation 
of the blood flow due to the position of the patient, 
increase of abdominal tension or restriction of the 
respiratory movements. Nothing could be done to 
return the blood to normal and the injection of anti- 
coagulants was rather disappointing. Much, however, 
could be done to remove retardation of flow. The 
Fowler position was bad; it should be maintained 
with a foot-rest and not a knee pillow and dispensed 
with as soon as possible. It caused stasis in the veins 
and the lower limbs. Tight bandaging and meteorism 
restricted the venous return and peritoneal pain or 
rigidity of the chest wall restricted respiratory 
movements. Deep breathing exercises were very 
valuable. The leg should be examined regularly 
from the fifth day until getting up, and early sitting 
out after operation and childbirth had much to 
recommend it. All precautions should be doubled 
if there was a personal or family history of phlebitis. 


TREATMENT 


Posterior tibial phlebitis should be treated by 
binding the leg with Elastoplast from toés to groin ; 
this sometimes avoided a femoral extension. Femoral 
thrombosis caused swelling often heralded by low 
pyrexia and steadily increasing pulse. The pain 
was sometimes agonising. The patient should be 
kept horizontal with the leg in a Thomas’s splint on 
a Souttar’s beam, and fluid should be given 
abundantly. Citrate was valueless as, contrary to 
current belief, a large dose was a powerful coagulating 
agent. A thyroid high-protein diet was valuable 
if a definite degree of thyrotoxicosis was produced. 
Local applications were valueless, but a cooling 
friction of menthol in methylated spirit was 
an excellent placebo. Adhesive strapping some- 
times enabled the patient to get up as early as the 
third week and generally before the sixth. 

Superficial phlebitis might be simple or ascending. 
The latter was more vicious and characterised by a 
good deal of pain, pyrexia, inflammation, and peri- 
phlebitis. This type of case had provided the few 
embolic fatalities after injection treatment of varicose 
veins. Superficial phlebitis was much more often 
a spontaneous complaint than the deep variety and 
the main predisposing cause was previous phlebitis. 
Especially common was inflammation of the collateral 
varicose veins which developed many years after 
femoral thrombosis. Focal sepsis should be sought 
in every case. A large amount of superficial phlebitis 
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could be prevented by the early and adequate treat- 
ment of varicose veins. Superficial phlebitis was 
an innocuous complaint in an ambulatory subject 
but had a definite risk when the patient was in bed. 
Any fluctuant swelling in the veins should be aspirated 
and then 2 in. strips of adhesive plaster, } in. wide 
with chamfered edges, were stuck over the affected 
veins at the upper end of the clot and the whole 
leg bandaged tightly, from the toes to an upper 
Sorbo safety pad applied above the clot to prevent 
its wandering upwards. In ascending phlebitis the 
pressure applied should be greater and the rubber pad 
of double thickness. Most cases cleared up in a 
fortnight. In both simple and ascending types the 
patient must be kept about, even if he had fever. 
The bandaging prevented embolus. In 500 cases this 
treatment had always given excellent results. Embolo- 
phobia was a real trouble to many patients, and 
those who found their phlebitis treated thus lightly 
were most grateful. 
DISCUSSION 

Dr. A. P. Cawap1as complained that Mr. Dickson 
Wright had dwelt too much on the metabolic element 
of phlebitis. No one on the continent thought that the 
condition was due to abnormal cholesterol metabolism. 
The pituitary gland had a certain regulating réle on 
the metabolism of the vessels, and patients with phle- 
bitis often had pituitary syndromes. The incidence of 
phlebitis in families showed, however, that the 
metabolic element existed and was important. 
Physicians should search for this element because 
much of the future therapy of phlebitis depended 
upon knowledge of it. Physicians and not surgeons 
saw such conditions as gouty phlebitis. The medical 
treatment was the same as the treatment of the 
sequele. Preparations of pancreas, pituitary, and 
parathyroid were not very helpful and endocrine 
therapy must be designed on the endocrine formula 
of the individual patient. Physical treatment was 
most important, especially with infra-red radiation. 
Balneotherapy had proved useful, and the best drugs 
were such preparations as hamamelis, hydrastis, and 
pulsatilla. 

Mr. W. McKim McCouttaaGu said that death-rates 
from this cause varied greatly in different hospitals. 
Where deaths were frequent they might be due to 
improper aseptic technique or improper preparation 
of the skin. The maternal death-rate from embolism 
was 6-8 per cent. of the total in England and Wales. 

Mr. C. P. G. WAKELEY said that in listening to 
Sir Bernard Spilsbury’s Harveian oration on pul- 
monary embolism a few years ago, he had been 
astonished to hear that sepsis played no part. He 
recalled vividly a patient of his who had been 
operated on for hernia and had had a femoral throm- 
bosis which had passed up the inferior vena cava. 
He had suffered from glycosuria which had been 
taken to be due to thrombosis. This had suddenly 
ceased and he had recovered. Thrombi could pass 
up the inferior vena cava and into the heart without 
killing the patient immediately. 

The CHAIRMAN said that one of his problems was 
the devastating sequel to a simple appendicitis when, 
just as the patient was about to go home, the surgeon 
found that phlebitis had set in, there was a pulmonary 
embolism and the patient sat up and died. One 
woman, with a successfully operated diaphragmatic 
hernia, had done this as she was taking her first good 
meal. Ligation of the large veins above the clot 
seemed useless. The patients who caused him 
anxiety were those who came to the out-patient 
department with a swollen shoulder and a cyanotic 
arm. They all cleared up in the end but were terrify- 
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ing in the beginning. He could not believe that all 
these conditions were due to strain. 

Mr. A. C. PALMER remarked that of the 18 cases in 
his department in 18 months, net all were due to 
grave conditions ; some had followed curettage and 
one an examination under an anesthetic. He had 
come to the conclusion that sepsis played a very 
minor part and that perhaps the most important 
factor was slight trauma with personal 
peculiarity. 

Dr. MONTAGUE SmitTH related a case in which an 
elderly man had died after an operation for a growth 
of the sigmoid. There had been no question of 
sepsis there. He wondered whether patients with 
a protuberant abdomen and great long veins were 
more liable. Some work would be necessary in future, 
on the lines of Mr. Wakeley’s remarks, to determine 
the real cause of the terrible 
pulmonary embolism, 

Dr. A. H. DovuTHWwalITe observed that 


associated 


occasional cases of 


the main 


point of the rare condition of thrombophlebitis 
migrans was the pulmonary complication the 


clotting or phlebitis in the small pulmonary veins 
which caused agonising crushing pain in one side 
of the chest and complete immobility, but no spitting 
of sputum or blood. femoral thromboses 
associated with cancer of the stomach were primarily 
thromboses in the inferior vena cava. He also had 
been astonished to hear that sepsis played no part. 
The temperature in these patients never quite settled 
after the operation, and this was suggestive of sepsis. 
Physical treatment was important after the operation 
and every patient, especially after abdominal surgery, 
should be given massage of the legs or movements 
and static traction of the thigh muscles 24 hours after 
the operation, 

Mr. C. Hope Cariton drew attention to the 
associated problem of septicemia, and quoted the 
case of a Chinese with an enormous carbuncle who 
had developed basal pleurisy. The acute phlebitis 
of the penis occasionally seen in prostatic cases was 
nearly always fatal; he asked for advice on treat- 
ment. In some severer cases of femoral thrombosis, 
especially where bladder drainage was being carried 
on, it was impossible to get the patient up. 

Mr. D. H. Patey remarked on the difficulty of 
estimating whether the forms of treatment suggested 
by Mr. Dickson Wright were of any value since the 
incidence of pulmonary embolism was so relatively 
small. He doubted whether deep breathing exercises 
would make the diaphragm move ; some radioscopic 
observations he had made indicated that they would 
not. 


Some 


Mr. Dickson Wrieut, in reply, said he thought 
the good results claimed at Bagnolles probably had 
a large psychic element. There was no evidence that 
phlebitis had a pituitary origin and he doubted whether 
it would ever be shown to be due to endocrine 
disorder. A patient with an acute suppurative 
appendix was more likely to get thrombosis after 
an operation than one with a clean appendix. The 
immediate cause was probably increased sedimenta- 
tion-rate. Obesity was an important predisposing 
cause. Penile thrombosis after prostatectomy was 
part of an extensive thrombosis which was well 
known as a sequel of this operation. Draining the 
bladder need not interfere with getting the patient 
out of bed for several hours a day. Ligation was only 
indicated in suppurative phlebitis; varicose veins 
were ligated to produce thrombosis. Still more 
foolish was the practice of excising a mass of inflamed 
varicose veins. 
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REVIEWS AND NOTICES OF BOOKS 


1935 Year Book of Urology 


By Joun H. CuNNINGHAM, M.D., Associate in 
Genito-Urinary “urgery, Harvard University Post- 
graduate Schoolof Medicine. Chicago: Year Book 
Publishers ; London: H. K. Lewis and Co., Ltd. 
1936. Pp. 462. 9s. 6d. 


THERE must be few tasks 1nore Ciflicult to discharge 
with success than the editing of a volume reviewing 
advances in a branch of medicine that is growing 
rapidly. Dr. J. H. Cunningham has shown skill in 
eliminating papers that, while interesting enough, 
throw no new light onthe problems of urology, and in 
including in his volume all those which are of real 
importance. The chief trend of the 1936 volume is 
thus to concentrate on significant papers and to 
quote fully from them rather than to attempt to 
include isolated scraps from a large number. For 
example, Mr. Swift Joly’s Ramon Guiteras lecture 
on urinary calculus has been reviewed at considerable 
length as an excellent survey of the xtiology of 
calculus. The impression left on the reader by this 
Year Book is that urology, having gained its inde- 
pendence as a specialty in medicine, is now beginning 
to develop and maintain a close connexion with other 
branches of medicine during the study of urinary 
problems. As an example may be given our growing 
appreciation of the influence of denervation of the 
adrenals on conditions such as neuro-circulatory 
asthenia, hyperthyroidism, peptic ulcer, epilepsy, and 
polyglandular diseases. This new attack upon the 
adrenal nerve-supply comes within the surgical 
province of the genito-urinary surgeon, and it is a 
field of research full of promise. At the same time 
it is noteworthy how great is the help now being 
given to urologists by biochemistry, physiology, and 
endocrinology. 

It would not be remarkable if in a Year Book of 
the literature on any subject edited in America 
contributions of American workers should receive 
special prominence ; the national bias occurs in every 
country. So far as it is possible to do so, Dr. 
Cunningham has avoided undue partiality, and whilst 
including important papers from every country, has 
been particularly generous to British writers. 





Incompatibility in Prescriptions 


Fourth edition. By Tuomas STEPHENSON, D.Sc., 
Ph.C., F.R.S.E., F.C.S., Editor of the Prescriber ; 
sometime Examiner to the Pharmaceutical Society 
of Great Britain. Edinburgh: The Prescriber 
Offices. 1935. Pp. 62. 6s. 


THE medical student has little time to devote to 
chemistry and pharmacy and it is only when he is 
qualified that the subject of incompatibility in 
prescriptions begins to worry him. This book is 
conveniently planned to enable him to get the 
necessary information. It deals largely with the 
chemical and physical aspects of the subject. That 
the present edition has been thoroughly revised and 
brought up to date is evidenced by the notes on 
acetylcholine, acriflavine, benzocaine, calcium gluco- 
nate, and hexyl-resorcinol. The classification of the 
different types of chemical reactions is good and 
serves to emphasise the principles underlying the 
subject rather than to provide a mere list of unrelated 
incompatibles. Much care has been taken in the 
compilation of the examples. Exception might be 


taken to the inclusion of a statement that magnesium 
sulphate gives a clear solution with sodium 
bicarbonate without a warning that such a mixture 
is liable to explode if kept in a well-corked container. 
A slow evolution of carbon dioxide inevitably occurs 
and the rate of the reaction is considerably increased 
with slight rise of temperature. The prescribing 
together of these two ingredients, particularly in the 
presence of bismuth carbonate, should thus be 
avoided. The need for chemically equivalent 
quantities of potassium iodide and mercuric iodide 
to produce a precipitate should have been emphasised ; 
in mixtures the iodide is practically always present 
in excess. A number cf interesting examples of 
therapeutic incompatibility is given and _ should 
suffice to warn the prescriber of some pitfalls. The 
second part of the book consists of a comprehensive 
dictionary of incompatibles, including many unofficial 
substances. It is to be regretted that luminal sodium 
does not appear under its proprietary name in eithe1 
the list or the index. 

The book fulfils its object and can be recommended 
as a useful addition to the practitioner’s books of 
reference, 





Emotions and Bodily Changes 


A Survey of Literature on Psychosomatic Inter- 

relationships, 1910-1933. By H. FLANDERS 

DunBarR, M.D., Ph.D., Departments of Medicine 

and Psychiatry, Columbia University. New York : 

Columbia University Press; London: Humphrey 

Milford, Oxford University Press. 1935. Pp. 595. 

258. 

WirH medical knowledge, as with the world’s 
food-supply, the problem of distribution is more 
baffling than that of production. Distribution is 
greatly facilitated by the volumes of short abstracts, 
which are becoming increasingly numerous and 
popular. This one deals with the old question of the 
relation of body and mind, and attempts to survey 
and present what has been written on it in the last 
twenty years. Part I. deals with the problem in 
general, and with the various physiological methods- 
precise in form but disappointing in result—which 
have been suggested for the investigation of its 
details. Part II., occupying half the book, works 
through the physiological ‘“‘systems’’ of the body 
and gives examples of their diseases. Part III. 
is a short section on therapy, and there follows a 
bibliography of 2251 titles. The abstracts are fairly 
full, and quotations and excerpts are freely used. 

The book is offered in the first place to the would-be 
research student as a means of orientation and a guide 
to what has been written. Papers are chosen for 
abstraction because they are interesting, not because 
they are necessarily judged to be sound. In merely 
arranging them the compiler has done a useful service, 
and in his few paragraphs of introduction and 
conclusion he has made the dry bones begin to live. 
His interest is that of the physician more than that 
of the philosopher. He finds that medical men, 
following the biologists, are just beginning to study 
the organism as a whole, its internal relationships 
and balances, and its interaction with its environ- 
ment. The antithesis of mind and body in the human 
organism is giving place to an attempted synthesis ; 
diseases and symptoms are no longer to be labelled 
organic or functional (meaning, of psychological 
origin), but in every case the question is to be, ‘To 
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what extent organic and to what extent functional ?” 
This point of view is gaining ground in medicine, and 
promises to throw light on obscure diseases as well 
as to broaden the service that medicine can give to 
humanity ; for that reason this book, or parts of it, 
should appeal to workers in many branches of 
medicine. 

I and Me 





A Study of the Self. 
B.S. Lond., 


By E. Granam Howe, M.B., 
D.P.M., Associate Physician, Institute 


of Medical Psychology ; late Chief Assistant, 
Psychology Department, St. Thomas’s Hospital. 
London: Faber and Faber Ltd. 1935. Pp. 256. 
7s. 6d. 

Dr. Howe must be congratulated on a_ brave 


attempt to solve by a somewhat new dialectical 
method the ultimate problems of thought and 
behaviour. He deals with the problem familiar to 
philosophers of the unity of the self by the proposition 
that all experience tends to be a relation of twoness. 
This concept of relation of two terms as the basis of 
fundamental logical propositions is not, of course, a 
new one, and the resolution of antitheses has baffled 
thinkers since the time of Zeno. Dr. Howe applies 
his theory of unity to such fundamental psychological 
problems as the family and society and continues 
his exposition by a critical analysis of science and 
modern medicine. He accuses unscientific thinkers 
of idolatry and the competitive faculty which fights 
for half truths, always forgetting the other pole 
of an antithesis. Science, he says, is the study of 
reality as the external, and omits internal conditions 
in their relationship to externals or appearances. The 
truth in science and behaviour can only be reached 
by the resolution of opposites and the path to this 
realisation ends with the life of the Saints; he gives 
St. Francis as the shining example. St. Francis, 
however, was never able to resolve the antinomy 
of love and hate, though it is true that he had the 
capacity to accept both. This does not appear to 
be Dr. Howe's solution, which implies the resolution 
rather than the aeceptance of opposites. Funda- 
mentally his thesis would logically impose upon him 
an Oriental rather than a Western philosophy, and 
his ideal should be not so much a St. 
Bodhissatva. It is difficult to see what practical 
application this book could have, but no doubt 
Dr. Howe in his next volume will apply his philosophy 
to the actual problems of living. 


Francis as 


Objective and Experimental Psychiatry 
By D. Ewen Cameron, M.B., Ch.B. Glasg., D.P.M. 


Lond., Physician in Charge, Reception Service, 
Provincial Mental Hospital, Brandon, Man. ; 
formerly Assistant Physician to the Glasgow 


Royal Mental Hospital. New York : The Macmillan 
Company; London: Maemillan and Ltd. 
1935. Pp. 271. 12s. 6d. 


Dr. Cameron opens his work with an apparent 
paradox by stating that the study of psychiatry needs 
dehumanising—freeing from anthropomorphism—and 
that although we are still engaged in the forging of 
experimental instruments, the ideals for all future 
lines of inquiry shall be quantitative, verifiable, and 
repeatable experiments and observations. Medical 
science like the other sciences must free itself from 
animism. And furthermore it must pursue the 
scientific method however much its findings may meet 
the obstacle of prejudice which is raised when the 
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higher functions of the mind are subjected to detached 


scrutiny and analysis. Dr. Cameron holds that we 
must once and for all abandon the dualism born of 
the belief in the inviolate soul and in accepting 


causality and abandoning free will, accept as a 
that human behaviour is predictable and 
trollable. Admitting the legitimate claims of gestalt 
and holism, the author believes that the investigation 
of partial processes by quantitative experiment will 
tell us what the organism does, if not and 
that this should summarily dismissed as a 
sterile study. Dr. Cameron then proceeds to discuss 
at length the various partial approaches to the study 
of psychiatry. Particularly interesting is the chapter 
on tests for intelligence, the subject being approached 
with commendable The importance of 
environment in determining the quality of the highest 
level reactions is fully recognised. 
conditioned reflexes takes the 
date, but the one on heredity is all too brief. The 
rest of the book is devoted to recent researches in 
combined psychiatric and pathological studies. 


lact 
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what it is, 
not he 


reserve, 


The chapter on 
literature well up to 


The volume is well documented chapter by chapter, 
and should be in the hands of students of 
psychiatry who are interested in the experimental 
approach. 
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Vitamins in Theory and Practice 


sy Leste J. Harris, Se.D., D.Se., Nutritional 
Laboratory, University of Cambridge and Medical 
Research Council. Cambridge : 
1935. Pp. 240. 8s. 6d. 


University Press. 


In welding his Royal Institution lectures into a 
book Dr. Harris has given us a popular account of the 
vitamins which, in a fairly small compass, sets out 
most of what a layman ought to know about them. 
The facts are accurately given, though possibly 
over-simplified in certain places. The abandon- 
ment of a dignified style appropriate to scientific 
literature in favour of a more lively and colloquial one 
is a doubtful advantage, and not altogether successful 
here since it seems to involve a definite loss of lucidity. 
A great many well-chosen illustrations are supplied 
and the last chapter entitled ‘‘ Dietetics—What to 
Eat ” is full of interest. It contains some astonishing 


data on the improvement in nutritional condition 


of school-children which has taken place in this 
country since a genuine science of nutrition has 
grown up. Acquaintance with such facts as these 


should hearten all who desire to see progress in 
this direction go still further. 
The Obstetric Pelvis 

By Herspert THoms, M.D., F.A.C.S., Associate 


Professor of Obstetrics and Gynecology, School 
of Medicine, Yale University. Baltimore : Williams 
and Wilkins Company sailliére, Tindall 
and Cox. 1935. lis. 6d. 


Dr. Herbert Thoms has discovered many points 
of interest about the pelvis in the course of his pro- 
longed and considerable experience. Starting with 
a comparison of the male and female pelvis, he 
describes in detail the three normal types of female 
pelvis that he recognises. He notes that 
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the value 


of external measurements of the pelvis has long been 
doubted, and gives much space here to a detailed 
description of X ray technique, with the use of a 
means of 
bony 


grid, as a close 
real size and shape of 
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is of interest that so ardent an advocate of exact 
pelvimetry as Dr. Thoms is constrained to admit that 
the deciding factor is generally in the end the efficacy 
of the uterine contractions. He demonstrates that 
occipito-posterior positions are more likely to be 
found in women, who have what he calls the 
anthropoid pelvis. Final chapters deal with injuries 
and displacements to the sacrococcygeal joint and the 
symphysis pubis. The book is well illustrated and 
makes interesting reading, though most of the subject 
matter is not new. 


Agents of Disease and Host Resistance 


By Freperick P. Gay and associates, past or 
present members (with four exceptions) of the 
Department of Bacteriology, College of Physicians 
and Surgeons, Columbia University, New York. 
London: Bailliére, Tindall and Cox. 1935. 
Pp. 1581. 45s. 


Tuis is a large and ambitious work devoted to the 
wtiology of parasitic diseases in the most general 
sense. It deals comprehensively and systematically 
with immunology, bacteriology, epidemiology, proto- 


SPECIAL CIRCUMCISION FORCEPS 


In the course of running a minor operation clinic 
at Guy’s Hospital where the work is done by dressers 
of little or no experience, it was evident that the 
operation for circumcision entailed under these 
circumstances considerable needless hemorrhage, 
and the results were to say the least of it inartistic. 

The blind method, where the forceps are applied 
to the intact foreskin, gives a neat result, but in 
theory seems to contravene an essential surgical 
principle that it is as well to see exactly what you 
are cutting before you cut, and in practice, under the 
conditions mentioned above, has occasionally been 
attended with disastrous injury to the glans. 

The method of slitting the dorsum of the foreskin, 
wiping the glans off the adherent foreskin around the 
whole of its circumference and removing it with 
scissors under direct vision after ligaturing the 
frenular artery has been found to be the safest 
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FIG. 1.—The circumcision 
forceps. 





method, but has resulted in a jagged edge, due 
to the uncontrolled cut, and hemorrhage from the 
remaining arteries until these have been secured. 

In order to combine the advantages of the first 
method with the safety of the second the special 
circumcision forceps were designed and proved so 
successful that it was thought their use might profit- 
ably be extended to those with more experience. 
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NEW INVENTIONS 


The foreskin is slit along the dorsum exactly in the 
midline as far as the corona, this manceuvre being 
attended by a minimal amount of bleeding. The 
glans is wiped off and the frenular artery secured. 
The special forceps are then applied to the foreskin 
around one-half of its circumference about } cm. 
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zoology, and helminthology. There are good reasons 
why these subjects should be treated together in 
manuals for the elementary student, but there appears 
no advantage in such an arrangement on a large scale. 
it is clear that the editor has meant to produce a 
‘treatise’? rather than a book of reference. The 
connecting thread which runs somewhat faintly 
through the work is the general pathology of «etiology. 
Dr. Gay has been assisted by many specialists, 
chosen mostly from the same medical school in 
order to achieve a homogeneity difficult to secure 
when wisdom is drawn from a wider field. Each 
individual article is well written and no labour has 
been spared in the editorial share. It seems to us 
unlikely, however, that students will attempt to 
read such a long and by no means lightly written 
work with any approach to continuity. Its form, 
moreover, offers little encouragement to the reader. 
The book is heavy to hold and has much small print, 
and rather niggardly margins. As a work of reference 
it is no doubt of value, though since we have already 
many good reference books on bacteriology and 
cognate subjects, it cannot be said to fill a need. 
It is nevertheless a sound and learned production 
which may be consulted with advantage by advanced 
students, teachers, and research workers. 





FIG. 2.—The 
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i x in use. 
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away from the penis as shown in the illustration. 
The foreskin is pared flush with the instrument and 
two fine catgut mattress sutures are inserted passing 
through both mucous membrane and skin between 
the forceps and the penis. On removal of the forceps 
there is accurate apposition of skin and mucous 
membrane and generally no bleeding whatever from 
the crushed vessels. The instrument is then reversed, 
the remaining foreskin removed, and two more 
mattress sutures inserted. A sterile finger bandage 
soaked in tinct. benzoin co. and applied to the penis 
completes the operation. 

Dressers performing the operation for the first 
time produce with these forceps a comely effect, 
take half the time, and succeed in letting blood only 
to the extent of just staining their fingers, whilst 
those with a little more experience find it a useful 
and practical method. 

The instrument is manufactured by Down Bros., 
St. Thomas’s-street, London, S.E., and can be supplied 
in any size. 


H. J. B. Arwins, F.R.C.S. Eng. 
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INDUSTRIAL PULMONARY DISEASE 

TuHat the incidence and fatality of silicosis in 
Great Britain during the last few years is probably 
much greater than is suggested by the number 
of notified cases and death certificates is a 
conclusion that may fairly be drawn from Dr. 
E. L. MrppLeton’s Milroy lectures, delivered before 
the Royal College of Physicians on Feb. 27th and 
March 3rd. _ Silicosis is now recognised as the 
most important of that group of diseases which 
have been termed collectively the pneumono- 
conioses. In this country it is always the result 
of prolonged exposure to certain kinds of dust in 
the course of occupation. The chief symptom is 
progressive dyspneea; the chief sign, detectable 
in life by X rays, is the presence of fibrous nodules 
in the lungs, which appear post mortem as palpable 
macroscopic nodules. According to Dr. MIDDLETON 
recourse to histclogical examination is usually 
necessary for diagnosis only in the presence of 
such complications as tuberculosis—by far the 
most common one—and malignant disease. He 
pointed out that the presence of tuberculosis may 
render the diagnosis very difficult and quotes 
FE. H. Kerte’s statement? that since the dif- 
ferential diagnosis depends on the amount and 
distribution of the collagen in the tissue reaction, 
it is a matter of degree. 

Silicosis is not reportable, as are certain other 
occupational diseases, and until a few years ago 
the term had hardly been used for the purpose of 
certifying the cause of death inthis country. Since 
the beginning of 1930, by arrangement with the 
Registrar-General, the Home Office has obtained 
copies of the certificates of all deaths due to fibrosis 
of the lungs, silicosis, asbestosis, or pulmonary 
disease due to dust. Dr. MIDDLETON, from his official 
appointment, was thus in a position to collect data 
not previously available. During the five-year period 
1930 to 1934 inclusive the number of deaths 
included in the group was 4038. In 1521 of these 
silicosis was mentioned on the certificate as a 
cause of death. The deaths were divided among 
29 industries ; the figures remain fairly constant 
for each over the five-year period except for coal- 
miners, who show a steady increase from 41 in 
1930 to 85 in 1934. They head the list with a 
total of 326 deaths for the five years, the next im- 
portant groups numerically being those engaged in 
the manufacture of pottery (270), sandstone 
masons (255), metal grinders (142), sandstone 
quarriers and dressers (117), and gold-miners who 
had returned home from South Africa suffering 
from the disease (104). Analysis of the 270 pottery 
deaths showed that the occurrence of silicosis 


4 Proc, Roy. Soc. Med., 1933, xxvi., Sect. Path. p. 28. 
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among potters is always preceded by exposure to 
flint dust either alone or mixed with clay. The 
actual number of deaths in each industry has of 
course less significance than their proportion to 
the number of workers at risk, but this figure is 
rarely obtainable. For example, in the census 
of England and Wales for 1931 the total number 
of sandblasters amount only to 1395; 17 of them 
died of silicosis in that year and 45 in the five- 
year period, giving a mortality-rate of 6-4 per 1000 
living, which would be still higher if the census 
figure did not include shot blasters working on 
clean metal who are not exposed to siliceous dust. 
The dust hazard is from the abrasive, usually a 
quartzose sand or crushed flint, which has now 
been largely replaced by metal grit or shot. A 
striking fact which emerges from the investiga- 
tions on sandblasters is the shortness of the period 
of employment which led to death from silicosis, 
compared with other occupations. Another 
industry, the manufacture of abrasive soaps, was 
altogether abandoned at one factory in 1928 owing 
tothe death of workers, attributed to inhalation of 
the dust. Out of a total of 81 persons employed in 
the process at this factory, 22 left withintwo months 
of beginning work, 1 of these dying eight years 
later of tuberculosis. Of the remaining 59 employed 
13 died of tuberculosis or silicosis. In tin-miners 
the 91 men who died of silicosis in the period 
under review represent an annual fatality-rate of 
11 per 1000 wage-earners employed in the industry 
in 1934. Hematite mining, formerly considered 
free from risk, is now known to produce silicosis, 
and during recent years evidence has been accu- 
mulating that certain workers employed in coal- 
mines contract a disabling and even fatal fibrosis 
of the lung. Dr. Mrpp.erton detailed the processes 
underground in a coal-mine which involve exposure 
to siliceous dust, and noted that between June, 
1931, and December, 1935, the Silicosis Medical 
Board of the Home Office issued 987 certificates 
on account of silicosis in coal-mines ; these included 
237 suspensions, 581 certificates for total disable- 
ment, and 169 for death. In these and other 
occupations in which silicosis, that is, the nodular 
form of pulmonary fibrosis, occurs, the workers 
have been exposed to the dust of free (uncombined) 
silica. There are, however, other industries which 
involve exposure of workers only to combined 
silica in the form of silicates. The type of fibrosis 
produced in the lung by the action of silicates, such 
as fireclay, sillimanite, china clay, tale, and mica 
differs from that produced by free silica, and can 
be distinguished from it by radiological and histo- 
logical means. The pulmonary symptoms and 
signs arising from exposure to silicates are gener- 





ally slight, asbestos dust being unique amongst 
them for the prevalence and severity of the 
disease which it causes. During the five-year 
period 50 deaths were certified as due to asbestosis. 

In view of the gravity of these scourges it is 
satisfactory to learn from the annual report of 
the Medical Research Council, noticed elsewhere 
in this issue, that their committee on industrial 
pulmonary disease, appointed at the request of 
the Home Office in 1930, have now in progress a 
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carefully planned and coérdinated programme of 
research. The problem is being attacked from all 
possible aspects—physical and chemical, experi- 
mental and pathological, clinical and statistical— 
since at present preventive measures are severely 
hampered by lack of exact knowledge. Silicosis 
is insidious in its onset, and it is not known how 
much of the dangerous dust must be inhaled, 
and over what period, to produce disabling effects. 
Much also remains to be discovered as to the 
influence—as regards degree of danger—of the 
size-distribution and concentration of the dust 
particles at the time of inhalation. Research into 
the physical nature of the dust clouds capable of 
producing disease was accordingly one of the first 
undertakings of the committee, and this is now 
being pursued by means of a new form of thermal 
precipitator devised by H. L. GREEN and H. H. 
Watson.” More recently the committee have been 
considering the need for further study of the 
chemical properties of dusts arising from industrial 
processes, such as the composition of the particles 
and their solubility under different conditions, 
and this work will be done under the direction of 
Prof. H. V. A. Briscoz. Meanwhile, biological 
investigations on the subject are being continued, 
notably pathological investigations of material 
from human cases of industrial pulmonary disease 
and experiments on the different effects which 
dusty atmospheres of various kinds have on the 
lungs of animals. Direct studies of disease in 
the living subject are also being made as oppor- 
tunity offers, but the possibilities of making 
progress in this direction are slight. Most of the 
symptoms produced are not peculiar to disease 
owing its origin to dust, and the question thus 
becomes a statistical one, involving a comparison 
between the incidence of pulmonary disease 
among persons exposed to dust inhalation in their 
occupations and the incidence in the general 
population ; but the task of obtaining records for 
strictly comparable groups of people, differing 
only in the one respect of exposure to dust, is 
beset with serious practical difficulties. 

The other side of the problem, which concerns 
the Home Office rather than the Medical Research 
Council, involves the arrangements under which 
victims of industrial pulmonary disease or their 
dependants can obtain compensation from 
employers. A memorandum on the Industrial 
Diseases of Silicosis and Asbestosis issued a year ago * 
gives a succinct account of the various schemes pro- 
viding for compensation and of the medical arrange- 
ments for examination and certification of cases. 
The memorandum states that compensation in 
cases where death or disablement is caused by 
silicosis, or silicosis accompanied by tuberculosis, 
is now payable in all the industries where a serious 
risk of the disease exists. That the mechanism 
is not as smooth as might be desired is plain, 
however, from the periodical complaints in 
Parliament of which the most recent is repo.ted 
on p. 632 of this issue. Last month 4 Mr. Leacn 


. Medical Research Council, Special Report Series No. 199, 1935. 
i. Stationery Office. February, 1935. da 
x = THE LANCET, March 7th, 1936, p. 576. 
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asked the Home Secretary if he would con- 
sider introducing further legislation to ensure 
prompter and easier certification of cases of 
silicosis in the mining and quarrying industry, 
and to ensure that compensation and measures 
for the recovery of the victims might be 
made more certain; and, as a supplementary 
question, whether he did not agree that ‘‘ both the 
law and the regulations operate very harshly 
towards these poor fellows.” Sir JoHn Sion, 
in his replies, said that he would be happy to 
consider any suggestion for the improvement of 
the medical arrangements and the procedure under 
the Silicosis Schemes, and that he had the fullest 
sympathy with those who wanted to have the 
whole situation cleared up and simplified. It is 
clearly desirable that medical men should familiarise 
themselves not only with the criteria for the 
differential diagnosis of the various industrial 
pulmonary diseases during life but with the 
present mechanism for obtaining compensation, in 
order that any remediable defects in it may be 
exposed and adjusted. 


PEPTIC ULCER 
Dr. Dante Davies has done a_ service in 
projecting peptic ulcer once more on the screen 


of public attention and interest, for the real 
problem of its cause and mechanism is apt to be 
neglected by those whose first concern is of necessity 
to treat its symptoms and its complications. 
His Bradshaw lecture, which appears in our last 
issue and in this, is a clinical study of 377 cases 
of chronic peptic ulcer, on the features and fortunes 
of which he makes some useful observations. 
He prefaces these by a reference to the experi- 
mentalist’s success, achieved at last, in producing 
chronic peptic ulcer in animals. F. C. Mann 
and his colleagues diverted the bile and the pan- 
creatic juice in dogs into the lower ileum, and 
half of them developed duodenal ulcers. When the 
duodenal secretion also was diverted, and the 
stomach anastomosed directly to the jejunum, 
jejunal ulcer developed in nearly every animal. 
The ulcers were histologically just like chronic 
peptic ulcers in man, and their occurrence at 
precisely those spots in the intestine on which the 
acid gastric content impinged points very strongly 
to the acidity as a prime factor in their causation. 
Rapidly advancing ulcers could reach the stage of 
perforation in 48 hours, and three weeks was long 
enough for the typical appearances of chronic 
ulcer to develop. 

Dr. Davres looks for clinical parallels to these 
phenomena. His figures for gastric acidity 
illustrate the common finding that in patients 
with duodenal ulcer the gastric juice is either 
normal or above normal both in amount and in 
acid concentration. This is usually regarded as a 
constitutional trait of the patient. Dr. Davtss, 
however, found a number of cases where the acidity 
appeared to be lower after treatment, and he 
wonders whether it may not often fluctuate more 
than is realised. This question is extraordinarily 
difficult to answer. Even tke acid concentration 
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measured in the ordinary test-meal, depending 
as it does on half a dozen or more variables, is 
not easy to interpret, and no kind of test-meal 
can be expected to give a very accurate picture 
of the acidity to which the duodenal mucosa is 


exposed throughout every 24 hours. HENNING’s 
work! on the persistent nocturnal secretion of acid 
in patients with duodenal ulcer needs emphasis 
again in this connexion. BLOOMFIELD and 
POLLAND,’ advocating the simple examination of 
the pure juice secreted in response to histamine 
are recognising the uncertainties of the test-meal 
methods, and transferring their attention from 
what the stomach perhaps does, to what the 
stomach, maximally stimulated, can do. Their 
method should help to define some of the deter- 
minants of gastric acidity, though it will not 
give a full answer to Dr. Davies's question. 
Among the gastric ulcer cases his figures show 
less departure from the normal range than do the 
duodenal ulcer figures, and in both there is so 
much overlapping between normal and abnormal 
groups that the acidity level in any single patient 
is of very little diagnostic value indeed. There 
remains, however, the obvious general relation 
between acid and ulcer, both in man and in the 
experimental animal, and therein lies at present 
the justification for alkalis and other antacid 
measures as a part of ulcer treatment. 

Dr. Davies's radiological findings bring further 
evidence that gastric ulcers often heal—or at 
at least go so far on the way to healing that their 
niches disappear—within a few weeks, and he 
has some significant examples of the reappearance 
of craters within similarly short spaces of time. 
It is quite likely that the ulcer itself, like the ulcer 
dyspepsia, comes and goes with a mysterious 
alternation. The problem broadens at once. It 
is not a single ulcer that is to be dealt with, but a 
stomach that has developed a habit of ulcerating. 
Is any gastric mucous membrane capable of 
behaving like this? No, only subjects with a 
constitutional proclivity will have ulcers; that 
is the answer of Hurst and those who believe 
with him in ulcer diatheses. More evidence on 
this topic is needed, and it would clarify matters 
greatly if the evidence were presented under 
two headings such as these. First, there are 
observations like the occurrence of ulcers in 
families, from which a constitutional factor may 
be inferred, but not defined. Secondly, there 
are observations such as the commonly accepted 
relationship of high acidity to duodenal ulcer, 
or DraPer’s anthropometric measurements., which 
go some way towards defining in anatomical or 
physiological terms the constitution in question. 
No diathesis is satisfactorily described until 
such definition is achieved, and the means by 
which the constitution invites the disease made 
clear. But if we grant the existence of an ulcer 
diathesis as a working hypothesis, we next inquire 
what sets the stomach ulcerating. Is it a direct 
infection ? No organism has been convicted, but 
a virus has not been excluded. Is it toxins from 





“Henning, N., Norpoth, L. : Arch. f. Verdauungskr., 1933, liii., 64. 
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a distant focus or from without ? Is it an excess 
of mechanical or chemical stimulation? More 
factors than one are likely to be involved and 
among them Dr. Davres stresses the psycho- 
logical one. In general he thinks the increasing 
incidence of peptic ulcer may be related to the 
increasing psychological strain of modern town 
life ; in particular he quotes many examples of the 
development or recurrence of ulcers 


following 
emotional upsets and strain. 


He pleads therefore, 
for “‘a treatment which is wide enough to envisage 
the whole man and his environment.” It may be 
more important to lessen anxiety or limit responsi- 
bility than to diminish acidity. The weeks in 
bed insisted on by most régimes for the medical 
treatment of ulcer usually achieve this, if only 
incidentally and temporarily. Dr. Davres, obliged 
to treat his patients ambulant, has no doubt 
dealt with their psychological problems more 
directly and less short-sightedly, for his results 
so far as they can be assessed at this stage 


are 
not unsatisfactory. He ends with another protest 
against the hard demarcation of ‘“‘ functional ” 


from organic disease ; he is right. and the doctrine 
needs more preaching, for it is so easy to a quiesce 


in and so difficult to practise. 


THE IMPORTANCE OF GONORRHEA 


THE high incidence of gonococeal infections in 
all civilised communities and the relative failure 
of measures by public health authorities to check 
or control their spread are facts which the lay 
public and most of the medical profession seem 
to view with indifference. Gonorrhoea is not a 
spectacular disease. Its emergencies are few and 
its mortality negligible. Its victims do not make 
themselves conspicuous. Yet there can be few 
diseases which bring in their train such misery and 
wretchedness, so much ill-health and incapacity, 
so many permanent ill-effects on mind and body. 
Far more often than not, it affects the young, 
the strong, the producing section of the community ; 
and its total cost to any nation is beyond computa- 
tion in terms of public health estimates. 

Many factors have combined to negative the 
efforts which have been made and are being made 
to cope with this disease. The absence of a 
specific remedy, the necessity for concealment, 
the lengthy and dispiriting treatment, family 
reinfections and inadequate standards of cure, 
are real bars to progress. But perhaps the lack 
of inspiration and encouragement to the aspiring 
investigator—a lack which reflects the popular 
appraisal of the problem—has done more than 
anything else to produce what PELovze describes 
as almost twenty years of stagnation of scientific 
and clinical interest. Recognition of this need for 
coérdination and stimulation of research led to the 
appointment in the United States in 1932 of a 
Committee for the Survey of Research on the 
Gonocovcus and Gonococcal Infections. The report 
of this committee, which is issued as a supplement 
to the January number of the American Journal 
of Syphilis, Gonorrhea and Venereal Diseases, 
reflects great credit upon the assiduity and 
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discrimination of those concerned in its preparation, 
and will be found directly valuable by all who 
have to treat gonococcal infections. The nature 
and the magnitude of the problem is indicated by 
the estimate that in the United States alone there 
are a million cases a year. The committee’s 
contribution towards a solution consists in the 
first place of a statement of the biology of the 
gonococcus, presenting the known and accepted 
facts with a critical summary of what has been 
written on the subject in the past five or six years. 
Some 50 further pages are devoted to the results 
of research into gonococcal infection in man, and 
here the compilers are able to maintain the same 
keenly critical attitude—except occasionally, and 
naturally, in relation to the investigations of 
workers with whom they are in close contact. 
Finally the report contains a summary, a discussion, 
conclusions, and suggestions for future develop- 
ments. A study of the document as a whole 
must convince the reader that its authors are 
right when they deplore the confusion of thought 
over these problems, the lack of unanimity on 
fundamentals, and the fact that conclusions are 
often drawn and defended on wholly inadequate 
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grounds. They also note that there is much 
wasteful overlapping of effort by research workers, 
and where, as often, this is due to their being out 
of touch with current publications, the present 
report will do much to remedy the deficiency. 
Financial and other facilities are held to be 
insufficient, and it is remarked that many who 
receive an adequate preliminary training in this 
type of work pass on, through force of circumstances 
and often through no wish of their own, to other 
spheres of labour. The committee thinks it probable 
that less than ten centres in the whole of the United 
States are engaged in serious study of gonorrhcea. 
Few will deny that these criticisms and 
conclusions are equally applicable to the state 
of affairs in this country, and it is to be hoped 
that signs of awakening interest abroad may lead 
to a more general realisation of the importance 
of the problem here. The encouragement, coérdina- 
tion, and financing of inquiries into cancer have 
become a national concern, backed by the interest 
and support of the medical profession and all classes 
of the community. Is it too mucn to expect that 
some comparable attention may be given to the 
urgent demands of the gonococcal infections ? 


ANNOTATIONS 


THE RADIOLOGIST’S PROPERTY IN HIS 
NEGATIVES 


Tue British Institute of Radiology has found it 
necessary to make a pronouncement as to the 
property in radiographic negatives of private patients. 
It states with authority and confidence that the 
property is in the radiologist by whom, or under 
whose instructions, or in whose department, the 
negative is made. The statement is applicable also 
to hospitals where arrangements permit the visiting 
radiologist to receive and examine private and paying 
patients ; the hospital receives a proportionate part 
of the radiologist’s fee towards the cost of materials 
used. In the case of hospitals this problem of 
property can be highly important because insurance 
companies and solicitors are sometimes inclined to 
demand as of right the visible results of the radio- 
logist’s work. Sometimes also patients raise the 
same question. If disposed to dispute liability for 
fees, they have been known to argue that there is 
nothing to pay for if the negatives have not been 
handed over. When that argument was used last 
year in an American case, the Supreme Court of 
Michigan disposed of it very sensibly. Radiographic 
negatives, said the judges, were practically meaning- 
less to the layman; they were an important part of 
the doctor's clinical records, valuable to his professional 
experience ; they were analogous to the micro- 
scopical slides which doctors prepare as an aid to 
diagnosis and treatment and which would hardly be 
said to belong to anybody but to the doctor who 
prepares them. 

Patients unfortunately are apt to think of them- 
selves as visiting the radiologist to have an X ray 
photograph taken just as they go to a professional 
photographer’s studio for their portraits. In the 
latter case, where the sitter pays for the portrait, 
the copyright is in the sitter though the legal property 
in the negative remains in the photographer, 
though part of the bargain may be that the photo- 
grapher is not at liberty to sell copies or to use the 


negative without the sitter’s authority. That was 
the decision in Boucas v. Cooke in 1903, where Cooke, 
the “boy preacher,” had his photograph taken (for 
payment) in order that a block might be made for 
reproducing his portrait for distribution at mis- 
sionary meetings. The analogy of portraiture is 
shown by the British Institute of Radiology to be 
misleading. Patients do not visit a radiologist in 
order to purchase a picture of their bones, nor should 
they be encouraged in any such idea. The radio- 
logist makes his examination in order to reach an 
opinion about the patient’s condition ; the radiogram 
is merely incidental to the formation of that opinion ; 
indeed it may happen that an opinion can be formed 
from sereen examination alone and, if so, the radio- 
logist’s fee is none the less payable. 


HISTORICAL ASPECTS OF PSYCHOLOGY 


In the paper he read at the Royal Society of 
Medicine last week Prof. Millais Culpin pointed out 
that the history of psychological medicine had not 
been one of steady progress since the eighteenth 
century. Stahl, for example, had propounded his 
valuable conceptions, in many ways akin to those 
which now hold the field, but his views had not 


influenced the course of medical opinion about 
neurosis during the succeeding two centuries. Within 


the last fifty years great changes had taken place. 
The artefacts of Charcot’s clinic in France could 
be paralleled in their own time by the outbreak 
of “railway spine”’ in this country; the medical 
attitude to both was influenced by the notion of 
purely physical causes and hy an aversion from 
teleological interpretation. In spite of the refutation 
of Charcot’s teaching about hysteria by Bernheim, 
and the researches of Janet, Morton Prince, and 
the psycho-analysts, it was not until the outburst 
of psychogenic disorders in the late war that a psycho- 
logical approach to hysteria and other neuroses 
began to prevail over the neuronic and molecular 
explanation of their pathology. Freud’s views were 
those of a pioneer and a genius, but, looked at 
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historically, they seemed to have been put forward 


on to a 
psychology, 


scene that was set for them; a dynamic 
working in part with the conception 
of unconscious mental activity, had been adumbrated 
by various physicians and philosophers, and the 
situation not unlike what had occurred earlier 
at moments of vicissitude in the history of psycho- 
logical medicine. Unduly simple interpretations, 
whether in terms of conditioned reflexes or endo- 
crine glands, were to be met with succeeding each 
other now, just as Haller’s “ irritability of nerves ”’ 
had followed van Helmont’s Archaeus, at the time 
when Stahl was proffering vainly a more adequate 
explanation of the part played by states of mind 
and total dispositions in causing mental and physical 
disease. 

The discussion which followed Dr. Culpin’s address 
ranged from the therapy at Epidauros to the claims 
of modern psychopathology. The members of the 
section of history of medicine were evidently agreed 
that in psychiatry, as in every other branch of 
medicine, a true and wide picture of the present 
state of our knowledge could not be obtained unless 
one paid heed to the historical background. It is, 
however, a common observation, as in the case of 
Freud to which Prof. Culpin drew attention, that 
innovators and men of genius are often without a 
full knowledge of earlier and contemporary work in 


was 


their field. Such ignorance may be a source of 
strength ; it enables them to follow new lights, 


undeflected. This argument is not entirely at variance, 
however, with the orthodox one so strongly urged 
in the discussion. Few are called to be innovators 
of ideas, and even men of genius are much influenced 
by the work and ideas that prevail in their time or 
have preceded them.4 Other recent writers? on 
Dr. Culpin’s theme have pointed out how regularly 
psychological medicine has followed the fashions and 
philosophies of the period; unwitting assumptions 
are made, current belief is mistaken for assured 
fact, and familiar general modes of thought are 
woven into the new structure. The influence of 
Nietzsche, to which Dr. Cawadias referred, has 
doubtless played a part in moulding the psychological 
theories of to-day; a more detached historical 
view than that pessible to the psychopathologist 
might discern in his accepted tenets of the moment 
much that derives from biological and philosophical 
habits of thought which are now being superseded 
or reshaped. 


A STUDY OF HYPERNEPHROMA 


IN introducing his monograph Prof. P. Bull makes 
a modest disclaimer. It contains, he says, ‘no 
original ideas on the pathogenesis of hypernephromata, 
no unknown pathological-anatomical discoveries, nor 
any new clinical observations. The work is 
primarily written for my Norwegian colleagues. ‘ 
As it has been my lot to treat a comparatively large 
number of hypernephromata, I have felt it as a kind 
of duty to give an account of my own clinical experi- 
ences during more than twenty years.” The mono- 
graph was subsidised by the Malthe Fund and is 
published as a supplement to the Norsk Magazin for 
Laegevidenskapen for January. That 37 cases of 
hypernephroma of the kidney may be seen in a 
score of years by a general surgeon, not limiting his 


1 Pagel, W.: Religious Motives in the Medical Biology of the 
Seventeenth Century. Bull. Inst. Hist. of Med., 1935, iii., 97, 
213, and 265. 
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activities to the urinary tract, is an indication that 
the condition must considered altogether 
rare. Of the 37 patients 21 were males, and three 
quarters of the total the ages of 40 
and 59. Hematuria was the first symptom in about 
a third, while in another third hematuria plus pain 
were the first Only half the 
patients showed macroscopic hematuria when they 
came to hospital, and 8 did not even show micro- 
scopic hematuria on admission. Pyuria was demon- 
strable in only every sixth case. It will thus be seen 
that the routine laboratory examination of the urine 
is apt to be defective as an aid to diagnosis. Pig- 
mentation of the skin was observed only in 1 case, 
but among the 21 males no less than 5 suffered from 
varicocele. Pyelography provided convircing evidence 
of a new growth in 18 out of the 21 thus 
examined, and Bull thinks that hematuria traceable 
to the kidneys, but otherwise of doubtful origin, 
should be an absolute indication for pyelography. 
In all, 26 of the 37 patients underwent nephrectomy, 
which in 20 cases was extraperitoneal and in 6 trans- 
peritoneal. The ultimate results justify operation, 
although it was not always successful in preventing 
recurrence. All the 5 cases with thrombosis of the 
renal vein or cava ended in this way; but, 
on the other hand, the prognosis when the lymphatic 
glands about the renal vessels 
proved not absolutely hopeless. 
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SURVIVAL IN PULMONARY TUBERCULOSIS 


By careful inquiry into the after-histories of 
patients treated at sanatoria, various attempts have 
been made to assess the success attending the treat- 
ment of patients with pulmonary tuberculosis. 
One of the more extensive surveys was made by 
Sir Percival Horton-Smith Hartley, R. C. Wingfield, 
and J. H. R. Thompson ! and related to the patients 
treated at the Brompton Hospital Sanatorium at 
Frimley during the years 1905-14. Since 1924, 
when the report of this survey was published, the 
After-History Records Department at the hospital 
has functioned continuously, and functioned so 
successfully that rather less than 8 per cent. of the 
patients have lost sight of. The material 
available for analysis has consequently become very 
considerable, amounting to 8766 patients admitted 
to the sanatorium 1905 and 1931. The 
records of these patients—largely representative of 
the classes of insured persons of the London area 
have been made the subject of a valuable report 
by Horton-Smith Hartley, Wingfield, and V. A. 
Burrows.2, The numbers involved have made it 
possible to study the after-histories of patients of 
each sex separately, of different age-groups, and of 
different grades of severity. For the last the classifica- 
tion suggested by the Ministry of Health in Memo. 37/T 
has been adopted—namely, Grade A, patients 
T.B. minus, and Grade B, patients T.B. plus, divided 
into three groups of increasing severity. For each 
of these groups the mortality experience has been 
computed, the figure adopted for comparison being 
the probability of surviving five years after the date 
of admission to the sanatorium and at the expiration 
of each succeeding year. Against these probabilities 
are placed the corresponding figures from English 
Life Table No. 9, which was based upon the deaths 
of 1921-23. 

Examination of the figures shows that the mortality 


been 


between 


* Med. Res. Coun.. Spec. Rep. Ser. No. 8&5, 1924 
* The Expectation of Survival in Pulmonary Tuberculosis, 
Brompton Hospital Reports, vol. iv., 1935. 
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of these patients depends almost entirely on the stage 
of the disease at entry and is relatively unaffected 
by sex or age. The prognosis varies directly with 
the extent of lung involved, though the authors 
point out that striking individual exceptions are 
often encountered. The prognosis of the average 
case unfortunately does not appear to have changed 
materially during the past thirty years, for the patients 
of more recent years show after-histories very similar 
to those of cases treated in the earlier years of the 
period studied. On the other hand it seems that 
for a selected class—namely, patients treated by 
artificial pneumothorax—modern treatment has 
considerably improved the prognosis. The majority 
of patients chosen for this treatment belonged to the 
class B3—i.e., with little or no prospect of recovery— 
because in the majority of cases this treatment 
was not used until the usual routine treatment had 
proved ineffectual. Comparison of this group with 
the experience of all the remaining patients of the 
same sex, medical grade, and age at admission shows 
a probability of survival materially increased in 
those so treated, the benefit enduring for at least 
12 years. This method of comparison appears to 
be the best available but it inevitably leaves the 
reader wondering why if two patients are really 
equal in all relevant characteristics one is chosen for 
A.P.T. and another not ; does some unrecognised or 
immeasurable factor lead to the discrimination 
and is this factor correlated with survival ? A funda- 
mental factor in the prognosis of the pneumothorax 
cases is shown to be the freedom from disease of the 
contralateral lung. Presumably the control group 
did not differ in the frequency with which this 
characteristic was present. An important feature 
of the authors’ tables is the high mortality in the 
second and third years after admission to the 
sanatorium. This, as they point out, may be due 
in part to the fact that it may be several months 
before the disease terminates in death, but it also 
emphasises the well-known fact that the most perilous 
year for a patient suffering from tuberculosis is the 
year following his discharge. He has then to face 
conditions of living and occupation and may relax 
that ‘careful watchfulness over his general routine 
of life *’ which no sufferer from pulmonary tuberculosis 
can ever afford to neglect however secure his health 
may appear. 

A special analysis has been made of the distribution 
of deaths over the calendar year, and it is found that 
the monthly variability is greater for deaths of the 
Frimley patients than it is for the deaths from 
pulmonary tuberculosis recorded in the general 
population but less than the variability of other 
causes of death in the general population. This 
intermediate position of the Frimley patients points, 
the authors argue, to the conclusion that the mortality 
experience of patients who have had sanatorium 
treatment is more favourable than that of members 
of the general population suffering from pulmonary 
tuberculosis, The argument is not very clear. 
If a relatively high monthly variability of deaths 
can be taken as evidence of increased vitality then 
it would seem that the comparison needed is between 
ex-sanatorium patients and other patients with 
pulmonary tuberculosis, both groups dying of any 
cause. The comparison of ex-sanatorium patients 
dying of any cause with other patients dying only 
of pulmonary tuberculosis must give a greater 
variability to the former, since tuberculosis has less 
seasonal variability than many other causes of 
death. The authors’ belief that this statisticai 
evidence is the first to show the value of sanatorium 
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treatment needs, we think, careful consideration. 
From their final conclusion no observer of tuberculosis 
patients is likely to differ. They conclude that in the 
majority of cases ‘‘ two stages may be observed—the 
first symptomless, the second symptom-producing ; 
that for this reason all too frequently patients with 
early disease fail to seek advice; that modern 
methods of treatment can only improve the prognosis 
where the disease is not too extensive, so that the 
patient can fall into a selected category; that he 
is unlikely to fall into this class, unless the disease 
can be detected during its symptomless stage. This 
must be the goal of clinical research if further progress 
is to be made.” The perfection and more general 
use of radiology during the last ten years, encouraging 
earlier diagnosis and more accurate control of treat- 
ment, may well show a beneficial effect when, as 
is to be hoped, this admirable investigation is extended 
in another ten years’ time. 


NERVOUS COMPLICATIONS AFTER SPINAL 
ANALGESIA 


THE possibility of damage to the central nervous 
system from endothecal injection has been a subject 
of controversy since the early days of spinal analgesia. 
There have always been some who maintained that 
nervous sequelae were numerous and _ serious ; 
others who asserted the opposite. The former, 
it must be admitted, could rarely bring definite 
evidence in support of their belief and were apt to 
fall back on the statement that “ neurologists saw 
many cases of trouble after spinal injections.” 
Gradually knowledge is becoming more definite and 
it appears that the risk of damage from endothecal 
injection must be accepted as a real one, although 
it is at present quite impossible to estimate how 
its frequency compares with the frequency of undesir- 
able symptoms after inhalation anesthesia. Nor 
is it possible to compare the comparative frequency 
of really serious sequele after the two methods. For 
such comparisons we need parallel series of cases 
embracing very large numbers, and even then unless 
the operations and the conditions of the patients 
in the two series were substantially similar the 
comparison would be of little value. The kind of 
damage which may follow spinal analgesia is well 
shown in a recent article! from New York which is 
of value because of the full description of the cases, 
seven in number, and of the microscopic post-mortem 
evidence in one of them. The authors give no 
indication of the number of cases among which these 
seven occurred, so that our knowledge of the frequency 
of damage is not furthered by the article in question. 
It would appear that a meningitis, of non-septic 
nature, is not an uncommon sequel of spinal injection. 
This is recovered from rapidly, but when the nerve- 
roots, and still more the cord itself, are affected the 
trouble is more serious and may be permanent. 
Paralysis arising in this way is exemplified in one of 
the seven cases quoted by the American authors 
and H. K. Ashworth cited? a similar instance. 
Dr. Ashworth stated that minor symptoms or lesions 
after spinal injection were not infrequent and often 
persisted, although he believed serious or dangerous 
sequele to be rare. His investigation of patients 
with post-operative nervous symptoms showed the 
importance of a thorough examination, several 
instances being found where symptoms demonstrably 
due to some other cause had been attributed to the 
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spinal injection. 


Endothecal analgesia is so valuable 
a method, and in some circumstances so superior 
to all others, that it is very important for its risks 
to be understood and every possible means taken to 
obviate them. Besides the patent necessity for 
strict surgical cleanliness there is need for care both 
in the method of making the injection and in the 
choice of dosage. With regard to the last point it 
is to be noted that the doses of percaine used in the 
New York cases were in several instances much above 
those commonly injected in this country. 


ALCOHOL IN HOSPITAL PRACTICE 

Dr. Courtenay Weeks has collected some interesting 
statistics showing the decline in the use of alcohol in 
hospital practice from 1900 to 1934.1 In 1934 the 
hospitals of the British Empire spent, on an average, 
only 3-8d. per patient on wines and spirits. Most of 
the hospitals in the London area spent more than the 
average. St. George’s, for example, spent 20-4d. per 
head and this far from convivial figure shows a 
decline of 4d. compared with the figure for 1923. 
In the provincial general hospitals the decline was 
equally marked. Exceptions, murky or glittering as 
you will, were the Margate Royal Sea-Bathing 
(28-5d.) and the West Kent (22-8d.). In Ireland, 
the Tyrone County Hospital spent 22-4d. per head 
and the Dublin Meath 18-2d. Nor does Scotland 
stand where she did. Only the Oban (W. Highland 
Cott.) and the Johnstone and District Hospitals spent 
more than a shilling a head. Except for the Merthyr 
General Hospital (25-3d.), the Welsh hospitals were 
all below the average. Of public assistance institu- 


tions, the Bristol-Southmead Municipal Hospital 
spent 22-6d. and the Dartford (Kent) 19-7d. The 


L.C.C. General, the Women’s and Children’s Hospitals, 
and the sanatoria all returned low figures. Bootle 
(Linacre) was the only hospital for infectious diseases 
to return a figure as high as 19-3d. English mental 
hospitals (4-8d.) were markedly more abstemious 
than either Scottish (1ld.) or Irish (16-5d.). All 
hospitals of the Empire overseas returned low figures 


and the same is true of the European countries 
though many French hospitals freely prescribe 


“Potion de Todd,” a strongly alcoholic carminative. 
Dr. Weeks’s object in collecting these statistics is to 
preach the cause of temperance. He claims that they 
prove that the profession no longer believes in the 
therapeutic value of alcohol. No doubt his claim is 
partly true, but other factérs, for example, the 
increased cost of alcoholic liquors, must also be 
responsible for their diminished use. The propaganda 
which accompanies the statistical data may prove 
tedious to some readers. Had Dr. Weeks contented 
himself with a plain statement of facts he might 
perhaps have carried greater conviction. 


ACUTE POISONING FROM CORROSIVE 


SUBLIMATE 
Mercury bichloride is, after arsenic, the commonest 
metallic poison responsible for acute poisoning. 


The intention is most commonly suicidal, but many 
accidental cases are on record. As little as grs. 3 
has been fatal, but much larger doses have been taken 
with survival. The poison 
vomiting, so that most of it 


always causes intense 
is generally eliminated 


within a few minutes. The vomiting is usually 
persistent and is soon accompanied by profound 
purgation. Occasionally death oceurs within a 


? Alcohol in Hospital Practice. By Courtenay C. Weeks, 
M.R.C.8., L.R.C.P., Director and Medical Lecturer, the National 
Temperance League. London: National Temperance League. 
1935. Pp. 35. 9d. 
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few hours from collapse following the intense de hvdra- 


tion and dechloridation. More commonly death 
takes place in 5 to 10 days from uremia, and in these 
there is anuria, generalised oedema, and very high 


blood-urea. There is, however, a paucity or absence 
of published data on the quantitative elimination of 
the metal during life and on its distribution in the 
organs after death. These data must necessarily be 
of fundamental importance in guiding treatment, 


and recent chemical studies by Sollmann and 
Schreiber! are accordingly of considerable interest 
and value. Their material was derived from four 


patients seen during life and three autopsies, and a 
very large number of careful analyses were made. 
These showed that immediate gastric lavage is 
important, but that subsequent lavage of stomach or 


colon is of little effect. The first gastric lavage 
should be very thoroughly carried out and many 
pints of water used for the washing. The faces 


are the principal vehicle for the excretion of the metal, 
and enemas were thus of value only if the patient had 
not had the usual diarrhoea, for copious colon irriga- 
tions yielded negligible quantities of mereury in 
the non-fecal washings. In their autopsy studies 
Sollmann and Schreiber found that the concentration 
of mercury is uniformly highest in the kidneys ; 
the liver follows with about half to two-thirds of the 
concentration in the kidneys: then the spleen with 
one-seventh, the intestines with one-ninth, the heart, 


skeletal muscle, and lungs, with about one-fifteenth ; 
and finally the brain with one-twenty-seventh. 
The concentration of mercury in the blood was 
0-015-0-12 mg. per 100 ¢.cm., about one-fortieth 


of that in the kidneys. It seems rational to combat 
the early loss of water and chlorides through vomiting 
by giving continuous intravenous saline by the drip 


method. At the same time great caution should 
be exercised to avoid waterlogging in view of the 
probability of renal damage. The control of the 


quantity of saline administered by the usual criterion 
of the volume of urine passed is obviously unsafe 
as there may be suppression of urinary excretion. 


PRURITUS AND LEUCOPLAKIA 
PRURITUS vulvie, 
is one of the most 


with or without pruritus ani, 
distressing and intractable of all 
the commoner affections of the skin and adjacent 
mucous membrane. There are grounds, moreover, 
for thinking that its incidence is increasing, and the 
paper by Dr. Elizabeth Hunt which we publish on 
p. 592 will be useful both for its careful analysis of 
causation and for its suggestions about treatment. 
In a longer treatise which has just appeared else- 
where? she has analysed in detail no less than 73 
cases of lichen planus of the vulva, which she believes 
to be often confused with leucoplakia vulva—a 
much more serious affection in that it not infrequently 
terminates in epithelioma, which the former never 
This contention, which supports on 
clinical and microscopical grounds, may safely be 
left to the examination of her dermatological readers ; 


does. she 


but she is undoubtedly right in saying that the 
diagnosis of leucoplakia vulve—like the diagnosis 
of leukoplakia in the mouth—is used too loosely 


by the profession generally. Nevertheless we might 
err in caution if we went the whole way with Dr. Hunt. 
We very much doubt if she will obtain credence for 
her findings that out of 300 cases of pruritus vulve 
no less than 105 (i.e., over a third) were due to, or 
associated with, lichen planus. This is certainly not 

? Sollmann, T., 


1936. Ivii., 46. 
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the ordinary experience of dermatologists either in this 
country or abroad, and we take leave further to doubt 
her claim, or that of any other physician, to be able 
to establish the cause with certainty in 297 out of 
300 cases of a disorder which is one of the most 
puzzling of cutaneous syndromes. Many clinicians 
may also find it difficult to believe that only one 
case of ringworm was present in so large a series, 
and they may be further perplexed by the omission 
of a menopausal or endocrine variety of pruritus 
which is widely recognised as common. In other 
respects, however, Dr. Hunt will find sympathetic 
support for her views. There is certainly an undesir- 
able tendency to resort to surgical remedies, which 
are rarely successful and mostly mutilating. With 
the exception of nerve section, they should be 
reserved for cases of a frankly malignant type, or 
those regarded as pre-malignant on microscopical 
examination. On the medical side, too, there is 
probably far too much prescribing of local and general 
sedatives. Not a few of these unfortunate women 
have become chronic morphine addicts, and it should 
not be forgotten that cocaine and its substitutes 
soon lose their anesthetic properties and sometimes 
become an important factor in the protraction of the 
disease. 


INVESTIGATION OF URTICARIA 


FASHIONS pass; booms turn into depressions And 
less is nowadays heard of wild hopes that “ allergy ”’ 
will prove to be the solution of most of the remaining 
problems of medicine. To force an allergic explana- 
tion upon an obscure disorder will often make it 
retreat further into obscurity. At the same time 
there are few more fascinating diseases than those 
which are generally interpreted in terms of sensitisa- 
tion—for example, urticaria—and there must be revela- 
tions about them waiting for us round a corner. 
At present we are mainly at the stage of observation 
and experiment, the one often leading to the other. 
Thus the discovery of sensitisation to chloramine 
causing spasmodic rhinorrhea, urticaria, and eczema 
has led Salén?! to test the chloramine sensitiveness 
not only of this particular patient, but also of a 
number of other veterinary students. To explain 
the positive skin reactions he found in many showing 
no clinical manifestation of sensitiveness he concludes 
that this may be a process normally evoked in most 
people by adequate exposure to an antigen. The 
clinical manifestations of such sensitisation may only 
occur, however, in those with an inherited pre- 
disposition to such reactions. In other words, a positive 
skin test and presumed sensitisation merely indicate 
adequate contact and do not imply liability to 
allergic reactions. It does indeed look as though 
some such explanation must be invoked to explain 
the unreliability of cutaneous tests, but it is possible 
that some unrecognised factor in the local mechanism 
of the test reactions, quite independent of general 
considerations, is responsible for these inconsistencies. 
In practice we can no longer suppose that every case 
of urticaria will be elucidated by conscientious 
skin-testing against all possible inhaled, ingested, or 
contact allergens, and the patient’s problem has 
still to be viewed upon a broad medical basis. 
Particularly in cases of simple factitious urticaria, 
in urticaria following exertion, and in that provoked 
by exposure to cold is it difficult to determine the 
ztiology and institute rational therapy. Thus Levine,? 
who has lately given a full report of a case of urticaria 
due to cold, has been unable to draw any positive 


1 Salén, E. B.: Acta Med. Scand., 1935, lxxxvi., 486. 
* Levine, H. D.: Arch. Internal Med., 1935, lvi., 498. 
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conclusions about z«tiology ; and it seems doubtful 
whether the state is any more than an exaggeration 
of the normal physiological response. 


LEPROSY IN THE EMPIRE 


Last Tuesday’s meeting at the India Office 
produced many striking statements from the principal 
speakers. As chairman of executive of the British 
Empire Leprosy Relief Association ? Sir Edward Gait 
said that the number of lepers in the Empire was 
now put at at least two million. Sir Leonard Rogers, 
F.R.S., spoke of his belief that if infection in child- 
hood could be prevented the disease would almost 
die out within a couple of generations, and the same 
argument was brought out by Dr. E. Muir, formerly 
of the Calcutta School of Medicine, who has succeeded 
Dr. Thomas Cochrane as the Association’s medical 
secretary. Leprosy, he said, like tuberculosis belongs 
to a certain stage in the life-history of a nation. 
Here in England we rose above that level in the 
fourteenth and fifteenth centuries, just as we are 
now gradually rising above the rather higher level 
of tuberculosis. The campaign against leprosy 
among backward races must have in its forefront 
the amelioration of their social and economic con- 
ditions. The problem was largely a child problem 
because children are more prone than adults to 
infection and develop an active form which spreads 
infection. So far there was no specific remedy, 
though “we have a form of treatment which under 
favourable circumstances will heal the less virulent 
cases.”’ Compulsory isolation of infectious cases 
would never succeed among vast uneducated popula- 
tions, for it drove the disease underground. But, 
as in many other departments of medicine and social 
science, much could at once be accomplished if we 
would only put into effective use the knowledge 
already acquired. The chief difficulty, in Dr. Muir’s 
opinion, is the ignorance and indifference of people 
at home. In this country we are at present secure 
against many of the diseases which ravage our 
colonies and dependencies, and “‘ with this feeling of 
security people have very little idea of the difficulties 
and problems with which governments, missionaries, 
and others are struggling in those distant lands for 
which we have taken upon us the responsibility.” 
Funds would pour in, as Sir Leonard Rogers said, if 
leprosy were as prevalent in Europe now as it was 
five hundred years ago. 


On March 17th and 19th at 5 pm. Dr. John 
Parkinson will deliver the Lumleian lectures to the 
Royal College of Physicians of London, his subject 
being enlargement of the heart. Medical practitioners 
will be admitted on presentation of their card. 


Our news columns this week contain an advance 
notice of the Second International Congress of the 
Scientific and Social Campaign against Cancer, 
which is to be held in Brussels next September, 
under the auspices of the International Union 
against Cancer. 

Sir Gowland Hopkins, O.M., professor of bio- 
chemistry at Cambridge, has been appointed to the 
faculty of Harvard University for the academic year 
beginning next September and will deliver three 
lectures in the Harvard medical school as Edward K. 
Dunham annual lecturer. The Dunham foundation 
is designed to promote understanding between 
students and investigators in the United States and 
other countries. 





1 The annual report for 1935, just issued, may be had from 
the association at 131, Baker-street, London, W.1. 














THE LANCET] 





MARCH 14, 1936 


619 


PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XCII.—PROGNOSIS IN CARCINOMA OF 
THE COLON 

THE precision of diagnosis by a competent observer 
using adequate radiological equipment is now such 
that no carcinoma of the colon submitted to examina- 
tion by X rays can escape detection. Its site and 
outline can be demonstrated, and the mobility of 
the affected segment of colon can be determined. 
The demonstration is simple when suspicion of the 
presence of a carcinoma has been aroused, but unfor- 
tunately the absence of symptoms in the early stages 
of most cases of malignant disease of the large bowel 
makes diagnosis dependent on obstruction. The 
cases in which a diagnosis is reached before obstruc- 
tion has occurred are limited to those in which a 
growth is found in the course of an operation or an 
X ray examination initiated for the correction or 
detection of some other disease. 

Study of the natural history of carcinoma of the 
colon shows that from one to two years elapse between 
the first appearance of the growth and the first 
attack of obstruction. During that period of pro- 
gressive diminution in the calibre of the bowel, the 
mechanism of compensatory hypertrophy of its 
muscular coat is so efficient that the patient may 
and frequently does feel no impairment of his normal 
health sufficient to take him to his doctor. But 
during this clinically silent period of growth, metas- 
tasis to lymph glands often curtails the prospects of 
survival. Prognosis after removal of a carcinoma 
from any part of the body is conditioned chiefly by 
the presence or absence of metastasis at the time of 
operation, and this principle is as rigidly determined 
for the colon as for the breast. 


TYPE OF GROWTH 

The common pathological type of carcinoma in 
the large bowel is a localised growth of scirrhous 
habit, which spreads slowly round the circumference 
of the gut to form a ring stricture. It affects chiefly 
the left half of the colon and produces an obstruction 
which often antedates metastasis by a sufficient 
margin to make radical removal successful, as success 
is estimated in the surgery of malignant disease. In 
the right half of the colon, carcinoma tends to be 
more bulky than in the left half and to be less rapid 
in the destruction of its host. The bulky tumour 
which fungates into the lumen of the bowel is often 
characterised by so much ulceration and sloughing 
of its mucous surface that an adequate though irre- 
gular passage for the intestinal contents is main- 
tained. On account of this tendency to ulceration 
and of the fluid nature of the content of the proximal 
colon, the onset of obstruction may be delayed and 
the first symptoms to attract the patient’s attention 
may be weakness caused by loss of blood and toxic 
absorption from the ulcerating surface, or pain 
associated with infiltration of surrounding tissues by 
the tumour. Examination of the abdomen at this 
stage of the disease may reveal a palpable tumour, 
but if the carcinoma is situated in the hepatic flexure 
it may be so concealed by the lower ribs and the 
liver as to escape detection. This point is illus- 
trated by the frequency with which carcinoma of 
the hepatic flexure remains unsuspected until per- 
foration compels investigation. The splenic flexure, 
being higher than the hepatic, is even less accessible 
to palpation, but its characteristic pathological type 


of carcinoma is the ring stricture and, as a clinically 
recognisable obstruction usually antedates glandular 
metastasis, the outlook for the patient is considerably 
better. The most favourable type of carcinoma of the 
colon is the one which produces obstruction at an 
early stage of its development, whether because it 
grows at the ileo-colic junction where the lumen is 
narrow or because its polypoid shape provides an 
adequate stimulus to the formation of an intus- 
susception. 
SITE 

The influence of the anatomical site of an 
operable carcinoma of the colon on prognosis is 
forcibly demonstrated by the ease with which resec- 
tion can be performed in those parts of the bowel 
which are provided with a mesentery. Removal of 
a growth of a transverse or of the pelvic colon is 
much simpler than is resection of the fixed parts of 
the colon, whether the patient’s condition allows of 
primary reconstitution of the continuity of the bowel 
or necessitates a two-stage operation of the Paul 
type. Provided that the removal be adequate, the 
easier the operation the lower the mortality. 


SYMPTOMS AND SIGNS 


The value to the patient of an attack of acute 
obstruction, lasting perhaps for 48 hours, at a rela- 
tively early stage in the evolution of his disease can 
scarcely be over-estimated; nor can the value of 
recognition by his doctor of the potential signi- 
ficance of such an incident in a middJe-aged man or 
woman. The second attack may not come for several 
months, during which the growth will progress and 
may spread to lymph glands, and during which the 
general health will deteriorate as the result of toxic 
absorption from the chronically obstructed bowel. 
Wasting is seldom a feature of the disease. Obesity 
is probably as common among the subjects of carci- 
noma of the colon as among healthy people of the 
same age. It increases the risk of operation, not only 
because the stout often tolerate severe abdominal 
operations badly, but also because of the technical 
difficulties imposed by a short, fat-loaded mesocolon. 

In the absence of demonstrable metastases, a 
rational prognosis can only be founded on the data 
provided by exploration of the abdomen. When the 
operation is performed in the absence of acute obstruc- 
tion there will have been ample opportunity for a 
complete investigation beforehand. The exact site, 
approximate local extent and mobility of the growth 
will be known, so that those precious commodities, 
time and manipulation, can be devoted to the con- 
structive phases of the operation where absence or 
limitation of metastasis encourages removal of the 
growth. 

IMMEDIATE 


RISK OF A RESECTION 


In assessing the immediate risk of a resection 
the preoperative preparation of the patient must be 
allotted a value comparable with our estimate of the 
adequacy of his cardiovascular and _ respiratory 
mechanism, and of his renal sufliciency. Preparation 
for operation should include not only attention to 
the alimentary canal but also the raising of the 
hemoglobin content of the blood by the necessary 
number of transfusions to at least 80 per cent. Only 
in the most favourable circumstances can the patient 
expect to escape with a single operation, and in the 
practice of many surgeons the possibility is limited 
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to growths of the right half of the colon from the 
cecum to the middle of the transverse colon. Even 
then a temporary opening to prevent a rise of gaseous 
pressure within the bowel is often advisable. In 
other cases, more than one operation will usually 
be required in the interests of safety, a short circuit 
or colostomy preceding the removal of the tumour. 
A third operation may be necessary to close the 
colostomy. 


IMMEDIATE OUTLOOK IN ACUTE OBSTRUCTION 


The immediate outlook for a patient who is first 
seen in a state of absolute intestinal obstruction 
depends on such general factors as age and preceding 
physical condition, and on the number of days during 
which obstruction has been absolute. When the 
growth is in the ascending colon the clinical picture 
is often dominated by the participation of the small 
intestine and vomiting may be severe, but with 
obstruction of the more distal parts of the colon 
distension is the chief feature and vomiting is late 
and capricious in its incidence. The pulse-rate may 
rise scarcely at all for the first four days. Within 
these limits an attack of obstruction does little to 
jeopardise the success of the ultimate resection 
provided that the bowel on the proximal side is 
drained for an adequate time before removal of the 
growth is attempted. In this connexion it is neces- 
sary to recognise that a cecostomy cannot be relied 
upon to drain the colon distal to the hepatic flexure, 
and that Paul’s operation, where suitable, is by far 
the safest way out of an attack of obstruction. 


REMOTE PROGNOSIS 


A prognosis founded on the relative completeness 
of a resection must take into account the information 
afforded by naked-eye and microscopic examination 
of the tissues removed. The length of colon on 
either side of the growth is always ample provided 
that its mucous membrane is heelthy, but mere 
length can only guarantee a margin beyond the 
zone of submucous infiltration, and if polypi are 
found on the mucous membrane it is likely that 
others will have been left in the patient and these 
will carry a slight but definite risk of malignant 
change. Of far greater importance is the presence 
or absence of growth in the lymph glands which will 
have been removed in continuity with the resected 
bowel. These glands may be enlarged either by 
growth or by inflammatory changes resulting from 
absorption of infection from a malignant ulcer. If, 
on microscopic examination, they. are found to 
contain deposits of carcinoma, the expectation of 
life will be greatly diminished. 

An operation which achieves adequate removal 
of the carcinoma as judged by the standards of the 
pathologist may be expected to yield from four to 
eight of freedom from recurrence, growths of 
the right half of the colon giving a more favourable 
outlook than those of the left half. On account of 
the damage produced by an attack of obstruction 
and the greater liability to post-operative complica- 
tions which it involves, and by reason of the number 
and often the severity of the necessary operations, 
restoration to health is usually slow. Full vigour 
may be regained or the patient may be hampered 
by minor degrees of obstruction caused by adhesions. 


RECURRENCE 


Recurrence is limited to the abdominal cavity 
and produces intestinal obstruction or enlargement 
of the liver. These two clinical features may coincide 
and either may be accompanied by ascites. When 


—.., 


recurrence takes the form of intestinal obstruction 
accompanied by gradually increasing distension of 
the abdomen and by the presence of palpable masses, 
it is unlikely that further operation will be justified 
either by prolongation of life or by relief of suffering, 
The problem presented by recurrence of intestinal 
obstruction without a palpable abdominal tumour 
or with a single lump, especially if this is localised 
to the pelvis, demands a fresh investigation by the 
same methods as in the case of the primary tumour, 
Prognosis is again dependent on the pathological 
conditions found at operation. A single recurrent 
growth in either small or large bowel or in one or 
both ovaries with an adherent coil of intestine may 
be amenable to excision with a prospect of two or 
three years of useful life. In less favourable cases 
a short circuit or a colostomy may prolong life and 
reduce suffering for several months, though the 
patient is unlikely to regain more than a relative 
degree of health and activity. 


E. K. Martin, M.S., F.R.CS., 
Surgeon, University College Hospital. 





Our issue of August 10th contained the last of 
the articles collected in book form and issued as 
*« Prognosis,” Vol. I. (10s. 6d.). The subjects dealt 
with week by week in this series since that date are 
as follows :— 


Congenital Stenosis.of the Pylorus, by Miss Gertrude 
Herzfeld and Dr. H. L. Wallace. Fractures of the Bodies 
of the Vertebre, by Mr. H. Ernest Griffiths. Malocclusion 
of the Teeth, by Mr. A. T. Pitts. Fibroids, by Mr. Victor 
Bonney. Jejunal Ulcer, by Dr. R. P. Picton Davies, 
Foreign Bodies in the Air and Upper Food Passages, by 
Mr. V. E. Negus. Papilloma of the Bladder, by Mr. 
Cyril A. R. Nitch. Cerebro-spinal Fever, by Dr. C. Worster- 


, Drought. Non-malignant Diseases of the Breast, by 


Mr. Eric Pearce Gould. Tetanus, by Dr. Leslie Cole. 
Gastric and Duodenal Ulcer, by Dr. J. J. Conybeare. 
Middle-ear Suppuration, by Mr. Walter Howarth. Cesarean 
Section, by Mr. Eardley Holland. Ulcerative Colitis, by 
Dr. A. F. Hurst. Internal Derangement of the Knee-joint, 
by Mr. R. C. Elmslie. Pituitary Tumours, by Mr. Hugh 
Cairns. Malignant Growths of the Testicle, by Mr. 
Kenneth M. Walker. Tuberculous Infections of the 
Skin, by Dr. Henry C. Semon. Trigeminal Tic, by Dr. 
Wilfred Harris. Chronic Bronchitis and Emphysema, by 
Dr. R. A. Young. Deafness, by Mr. Harold Barwell. 
Asthma, by Prof. L. J. Witts. Hemiplegia in Middle 


‘Life, by Dr. Neill Hobhouse. Fractures of the Upper 
large- 


End of the Femur, by Mr. George F. Stebbing. En 
ment of the Spleen, by Dr. J. W. McNee. Congenital 
Syphilis, by Dr. David Nabarro. Spinal Caries, by Sir 
Henry Gauvain. 








KiInG EDWARD’s HOosPITAL FUND FOR LONDON.— 
Hospitals situated within 11 miles of St. Paul’s which 
want to participate in the grants made by this Fund for 
the year 1936 should apply before March 31st to the hon. 
secretaries of the Fund at 10, Old Jewry, E.C.2. Applica- 
tions will also be considered from convalescent homes 
which are situated within the above area or which, 
being situated outside, take a large proportion of patients 
from London. 


GiasGow Royal MATERNITY AND WoMEN’s Hos- 
piraL.—At the annual meeting of contributors and sub- 
scribers to this hospital it was pointed out that increasing 
use was being made of the antenatal department. During 
the past year, 1600 cases, or 35 per cent. of all those 
admitted to the hospital, attended the antenatal dis- 
pensary, the total attendances being 16,579. No fewer 
than 68 per cent. of the total admissions were abnormal, 
and the need for extending a part of the hospital was 
being felt. . 
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MEDICAL RESEARCH COUNCIL 
ANNUAL REPORT FOR 1934-35 


THE Introduction to the report of the Medical 
Research Council provides year by year in 30 brief 
an index, a record, and a forecast: an index 
to the trend of medical research during the period 
under review; a record of results achieved to the 
date of its close; and a forecast, often already 
confirmed in the intervening six months, of the 
conclusions reached as the outcome of work essentially 
complete but not yet published. It is a peculiar 
merit of this annual report to steer between the 
policy, unfair to other workers in the same field, 
of staking out claims for discoveries of which full 
details are not available and that of supplying a 
mere summary of communications already familiar 
to the readers of scientific periodicals. 
This year a dozen subjects from among those on 
which work has been actively pursued are selected 
for review. Pride of place is given to 


Nutrition: Application of Modern Knowledge 


There have been many recent indications of greater 
public interest in nutrition. Though this interest 
may have been aroused not solely nor even primarily 
because of the intrinsic practical importance of 
proper feeding in its relation to health, but largely 
because of the probable economic effects on agriculture 
and industry, the Council express satisfaction that 
the discoveries of their own and other investigators 
of nutritional problems are likely in the near future 
to play their due part in advancing human welfare. 


HISTORICAL SURVEY 


In view of this change in attitude they enumerate 
some of the more practical discoveries which they 
have assisted during the 20 years of their exisfence. 


In the first year of their work they initiated research 
on rickets which led to the elucidation of its nutritional 
ztiology, and in particular to the discovery of a calcifying 
vitamin (vitamin D), a substance which was ultimately 

pared in its pure form by workers at the National 

itute for Medical Research. They also promoted, in 
association with the Lister Institute, clinical investigations 
on rachitic children at Vienna, which confirmed the 
laboratory investigations and placed the methods for the 
prevention and cure of the disease on a firm basis. Later 
they supported work, arising from the rickets investiga- 
tions, as a result of which it is now practicable to improve 
greatly the structure of the teeth of the rising generation 
by proper feeding in infancy and childhood. They are 
also responsible for the clinical investigations which 
demonstrated that, apart from dental structure, decay of 
the teeth can be slowed down by diet. This work has led 
to a new outlook on what is probably the commonest 
disability of civilised man—namely, dental decay—and 
has supplied facts ready and feasible for widespread 
translation into practice. 

One of the most important practical investigations 
initiated by the Council demonstrated the effects of 
supplementing the diet of growing children with milk and 
other substances. Through their Accessory Food Factors 
Committee the Council have initiated and financially 
supported investigations made with the object of stan- 
dardising the different vitamins. Vitamin D was first 
standardised in this country, and the whole series of 
Investigations later made it possible for international 
conferences, convened by the Health Organisation of the 
League of Nations in 1931 and 1934, to establish inter- 
national standards and units for vitamins A, B,, C, and D. 

us people throughout the world can now discuss these 


vitamins in terms of units, in the same way as they can 
discuss time and distance in units of hours and metres. 

Other inquiries supported by the Council called 
attention to the high incidence and significance of anzsmia 
both in pregnant and lactating women and in their infants 
in this country, and showed how the condition could be 
avoided or mitigated. Certain nutritional investigations 
have been directed to the study of goitre, and others 
have had as their object the determination and close 
analysis of the usual dietaries of different sections of the 
community. 

These are only a few of the more important 
contributions to knowledge in nutrition for which 
the Council have been responsible. Throughout 
their existence they have realised the fundamental 
importance of this rapidly developing subject, and 
have placed it in the foreground of their programme. 


THE NEW TEACHINGS 


It is fortunate that the essential teachings can be 
reduced to a few simple statements. The first is 
that the younger the child the more essential is 
correct feeding for proper growth and health. It 
is thus necessary to apply the new teachings of 
nutrition to the case of the pregnant and lactating 
mother; and, despite the great importance of 
improvement in the dietary of school-children, proper 
feeding of the infant and child of pre-school age is 
an even greater need. Breast feeding is of even higher 
value than has been previously believed, and ought 
to be more extensively adopted and continued for 
longer periods. 

On the dietary side, the broad requirements can 
be simply stated to the public—without mention 
of calories, vitamins, or other technicalities necessary 
to the investigator—by saying that much more milk 
(“‘ safe” milk), cheese, butter, eggs (especially egg- 
yolk), and vegetables (especially green vegetables) 
ought to be consumed. In particular, milk ought 
to be the chief drink for children, and especially 
in the first years, while bread and other cereals should 
in these early years be greatly reduced. 


CURRENT WORK 


Prof. E. P. Cathcart and Mrs. A. M. T. Murray 
have completed the analysis of data on family diets 
collected from various towns in Great Britain over 
a period of years, particular attention being given to 
the iron, calcium, and phosphorus contents of the 
diets. A quantitative survey of the diets of crofters 
and others in remote Highland areas is contemplated 
for purposes of comparison. 

A quantitative study of the ordinary diets of 
120 men and women has been completed by Miss E. M. 
Widdowson, working under Dr. R. A. McCance, who 
with Dr. L. R. B. Shackleton has also continued 
his observations on the chemical composition of 
fruits and vegetables and their losses in cooking. 
It appears that most of the iron of vegetables and 
bread, and little of the iron of meat are utilised in 
human nutrition, and that about half the phosphorus 
of cereals, nuts, and pulses is in a form which cannot 
be absorbed. 


Prof. S. J. Cowell has done further experiments on the 
factors controlling the excretion of calcium in the intestine. 
It appears that the rate of excretion depends on the 
degree of saturation of the tissues generally with calcium, 
but that it is not much affected by sudden variations in 
the calcium content of the blood. Miss E. M. Hume, 
assisted by Mrs. I. Smedley MacLean, D.Sc., have made 
further observations on the effects of fat deficiency which 
were noted by Burr and Burr in rats. Experiments are 
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in progress to determine what substances in lard and 
linseed oil are responsible for curing the lesions produced 
and for restoring the rate of growth to normal. An 
inquiry is also being made into the influence of the fats 
in the diet on reproduction. Under the general direction 
of Prof. W. W. C. Topley and Prof. Cathcart, Dr. Marion 
Watson has obtained preliminary results which indicate 
that diet and various environmental factors have specific 
effects on the fertility, growth, and survival-rates of young 
mice. Attempts are now being made to determine whether 
it is possible by dietetic means to increase the resistance 
to Bact. aertrycke. 

Dr. Helen Mackay is examining the value of a soya 
bean preparation as a supplement to milk in the diet of 
infants. The iron content of the bean is comparatively 
high, and it is thought that it may possibly replace 
inorganic iron salts for the prevention and treatment of 
nutritional anemia. An inquiry at the North Eastern 
Hospital, Tottenham, showed that the addition of extra 
rations of vitamins A and D to the diets of children with 
measles was without effect on the course of this disease or 
on the incidence of the minor skin infections. 


The method devised by Mr. C. O. Harvey to measure 
minute quantities of iodine in biological substances 
has been used by Miss M. G. Crabtree to study the 
iodine content of samples of milk, pasture, and 
drinking water from different parts of England 
with the idea of obtaining definite proof whether the 
incidence of goitre in certain districts is actually 
related to the iodine-content of the local milk and 
water supplies. The findings so far indicate that the 
iodine-content of milk from the non-goitrous districts 
of Suffolk is higher than of that from the goitrous 
districts of Somerset. 


VITAMIN STUDIES 


The seven pages devoted to vitamin studies in 
this year’s report record much work on various 
components of the vitamin-B complex, and on 
vitamin C (ascorbic acid) with short sections on the 
chemistry of vitamin E and notes on the storage and 
on the standardisation of vitamin A. 


As part of an inquiry into the vitamin B, content of 
human diets Mr. P. C. Leong has measured the amounts 
of this vitamin present in genuine wholemeal wheat and 
in ordinary brown bread and has found the difference 
between them to be surprisingly small. By arrangement 
with physicians at several hospitals trials are being made 
of the therapeutic effects of vitamin-B concentrates in 
“pink disease” in children; encouraging results have 
been obtained in a few cases, although caution is required 
in their interpretation. 

— of the work of Mr. L. J. Harris, Sc.D., and Mr. 
8. N. Ray, Ph.D., on the diagnosis of vitamin-C deficiency to 
children under the care of Prof. L. G. Parsons and of Dr. 
E. Pritchard suggests that a suboptimal intake of vita- 
min C is common in artificially fed infants but not in 
breast-fed ones, human milk being three or four times 
richer in this vitamin than cow’s milk. Observations on 
adults by Dr. M. A. Abbasy and Dr. Harris indicate that 
one or two oranges a day suffice rapidly to bring reserves 
of vitamin C up to normal in persons whose diet has been 
deficient in this respect, but there is evidence that mothers 
often disobey instructions to give orange juice regularly 
to their infants. 


The only mention of work on vitamin D in this 
section of the report is on that of Miss Fischmann, 
who is studying its influence on ossification in tissue 
cultures. Elsewhere (p. 137) reference is made to the 
observations of Prof. J. B. Duguid, assisted by 
Dr. M. R. P. Williams, on the experimental production 
of a form of nephritis by giving large quantities 
of orthophosphates by mouth, in the presence of 
hypervitaminosis D ; and (p. 110) to the study by 
Dr. Dorothy Russell of the vascular, renal, and 
pituitary changes found in this condition. 


4 


Examples of Combined Clinical and 
Laboratory Research 

Ergot in childbirth: isolation of ergometrine— 
The end of the fascinating story, extending over 
30 years, of the struggle to reconcile clinical ang 
pharmacological experience in respect to the activity 
of various preparations and derivatives of ergot jg 
here recalled. 


Again and again, during this period, new constituents 
have been isolated from ergot which, although of great 
physiological interest, failed to replace in, the confidence 
of the practising doctor the watery extracts of the whole 
drug. He continued to rely, for the purpose of stimulating 
contractions of the utervs, on these extracts given by the 
mouth, though he was assured that they contained none 
of the alkaloids found to be pharmacologically active 
when injected. This discrepancy between clinical practice 
and pharmacological evidence lasted till 1932 when Dr, 
Chassar Moir was able to demonstrate by objective 
records the powerful contractions of the human uterus 
induced by the popular watery extract of ergot. Close 
coéperation between the late Mr. W. H. Dudley, D.S¢., 
working on the chemical side, and Dr. Moir enabled them 
jointly to announce in March, 1935, the discovery of 
ergometrine as the substance in ergot responsible for the 
most familiar of the actions of ergot. 


The Council point out that these researches, 
while illustrating how results of equal or even greater 
importance may be attained by the laboratory as 
by-products of the chase, also illustrate how vital to 
the solution of a problem, originating in and concern. 
ing clinical practice, may be the guidance provided 
by continued investigation upon the clinical material 
itself. 

The curative agent of pernicious anemia.—Another 
example of the need for continuous clinical guidance 
is in the testing of the therapeutic activity of prepara- 
tions derived from liver. It is as yet impossible to 
foretell whether any particular preparation will 
be active until it has been tested on patients suffering 
from pernicious anemia. No effective laboratory 
test of activity has yet been established, in spite of 
world-wide endeavours, while the chemical complexity 
of the liver principle has prevented the discovery of 
any chemical or physical property which can be 
regarded as a measure of its therapeutic influence. 
The Council were able to organise last year clinical 
trials by Prof. Stanley Davidson, Prof. E. J. Wayne, 
and Dr. C. C. Ungley of a preparation of liver extract 
made by a British firm according to the method 
of Dakin and West, published in America ; the result 
of these trials (published in Tue Lancet, Feb. 15th, 
1936, p. 349) demonstrated the extremely high degree 
of potency of this preparation. Injections of from 
0-1 to 0-2 gramme of it once weekly, brought about a 
large increase in the red blood corpuscles of the 
patients tested and in the course of a few weeks 
restored them to health. 

Prevention of child-bed fever—Here also the 
combination of clinical and laboratory research has 
been effective. 


The fact that the morbid agent known to be responsible 
for puerperal sepsis is a streptococcus characterised by 
ability to hemolyse red blood corpuscles has of recent 
years been supplemented by the knowledge that the 
cocci having this property comprise several groups and 
sub-groups, of which only certain members are harmful 
to human beings. It emerges moreover that the hemo- 
lytic streptococci occasionally found in the genital tract 
of healthy parturient women are not, as was formerly 
supposed, identical with those causing puerperal fever, 
which latter come from some outside source. Dr. Dova Cole- 
brooke has recently tracked down the probable sources 
of infection. She has confirmed the view that the strep- 
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tococci of the respiratory tract bear an intimate relation 
to puerperal fever; and her results suggest that the 

iratory tract of the mother must be taken into account 
as well as that of her attendants, and that familial sources 
of infection may also be looked for. 


Arising from her work is the lesson that it is 
dangerous for any person suffering from an acute 
infection of this tract to engage in maternity work, 
and that maternity and surgical cases should not be 
treated under the same roof unless the nursing staffs 
can be kept separate, 

Standards for sex hormones.—Under this heading the 
Council urge medical men using sex hormones in their 
work to insist on knowing the exact nature and 
strength of the preparations supplied. The market 
is flooded with different preparations, and each 
manufacturing firm has given a proprietary name 
to its own particular product. While some of these 
proprietary preparations are good, both their composi- 
tion and activity being controlled, others are of a 
semi-bogus nature. The situation lent itself both to 
quackery and to ignorant treatment of disease 
until last year a conference, convened by the 
Permanent Standards Committee of the Health 
Section of the League of Nations, met in London 
under the chairmanship of Sir Henry Dale, and made 
important decisions in respect of nomenclature and 
standardisation. 

A uniform scientific nomenclature and standard units 
have been adopted for three important natural substances 
of which therapeutic preparations are now available. 
These are: (1) “‘ cestrone,”’ “‘ cestriol,” and ‘ estradiol,” 
the estrus-producing hormones (the alternative names 
applying to hydroxy-ketonic, trihydroxy and dihydroxy 
preparations, respectively); (2) “‘ progesterone,” the 
hormone of the corpus luteum which produces in the female 
the changes associated with pregnancy and pseudo- 
pregnancy; and (3) “ androsterone,” a chemical sub- 
stance closely related to that responsible for the develop- 
ment of the secondary sex characteristics in the male. 


The effectiveness of the proposals must ultimately 
depend on the attitude of those who use the substances. 
The Council point out that clinical knowledge of 
the actions of these sex hormones is still very 
elementary, and it is certain that they are physio- 
logically potent, often in unexpected directions. 


Miscellaneous Inquiries.—Travelling 
Fellowships 


Other studies reviewed editorially by the Council 
are the researches into the value, effects, and possible 
dangers of different methods of producing anesthesia ; 
the artificial cultivation of living tissues; iodine and 
thyroid diseasé; industrial pulmonary disease ; 
bed-bug infestation and the toxicity of industrial 
solvents. We shall have occasion from time to time 
to comment on some of these and on work in progress 
at the National Institute for Medical Research, at the 
clinical research units, and under the external research 
schemes subsidised by the Council. 

Regret is expressed that in consequence of a change 
in policy of the Rockefeller Foundation, the system 
of international fellowships is being abandoned in 
favour of concentration upon a more restricted 
programme for the promotion of research. The 
Council had been privileged to award five or six 
whole-time fellowships every year, of the value 
of between £350 and £450 each; analyses showed 
that of the 70 men and women who had completed 
their tenure of these fellowships 12 are professors, 
36 others are engaged full-time, and a further 16 
half-time in. higher teaching and research, The 
organisation of.a new scheme of the same kind is thus 





considered highly desirable. A start has been made 
in the establishment of one such fellowship by the 
trustees of the late Lord Leverhulme, and the Council 
suggest that other potential benefactors have here 
a@ great opportunity of performing an important 
national service. 


Mr. Ramsay MacDonald, who as Lord President 
introduces this year the report of the Committee for 
Medical Research of the Privy Council, announces 
that the grant-in-aid provided by Parliament for the 
expenditure of the Medical Research Council last year 
amounted to £165,000, compared with £139,000 in 
each of the three previous years, The increase has 
made it possible to proceed with plans for new 
research work which had been temporarily in 
abeyance and to undertake additional investigations 
required for the purposes of administrative depart- 
ments. Prof. J. A. Ryle and Prof. Matthew Stewart 
have replaced respectively Lord Dawson of Penn and 
Prof. A. E. Boycott as members of the Council, 
and the impending retirement of the chairman, Lord 
Linlithgow on his appointment as Viceroy of India 
is announced with warm appreciation of his services. 





MEDICINE AND THE LAW 





A Fatal Dose of Paraldehyde 


In Strangways-Lesmere v. Clayton and others 
Mr. Justice Horridge has refused to hold a district 
hospital at Weymouth liable for the negligence of 
its nurses. The negligence consisted of administering 
6 ounces of paraldehyde to the plaintiff’s wife before 
an operation in mistake for 6 drachms. The honorary 
surgeon to the hospital gave instructions to the house 
surgeon for the patient to have per rectum 6 drachms 
in 9 ounces of water. The night nurse made a 
pencilled note of the instructions on the bed-board 
and handed it to Nurse A when the latter came on 
duty. The judge accepted the evidence of the day 
sister and the night sister that this pencilled note, 
thrown away after the operation, specified 6 drachms 
and not 6 ounces. It was the duty of Nurse A to 
administer the. drug and of Nurse B to check the 
quantity. The bottle of paraldehyde was taken from 
a locked cupboard; the label stated that the dose 
was } to 2 fluid drachms. Nurse A poured out 
6 ounces (half the bottle) and mixed it, with 9 ounces 
of water; Nurse B watched her do so. The patient 
died of heart failure due to an overdose of paral- 
dehyde. Mr. Strangways-Lesmere sued the general 
committee and trustees of the Weymouth District 
Hospital and also Nurses A and B. He contended 
that a hospital was, like any other employer, liable 
for the negligence of its servants. The test was the 
power of the governors of the hospital to control the 
nurses’ work. A hospital authority was, he con- 
tended, protected in respect of the negligence of its 
nurses only where the negligence occurred in the 
course of work demanding professional nursing skill 
over the performance of which the governing body 
could have no control whatever. Here, said the 
plaintiff, the hospital authority had clearly assumed 
control over the measuring and checking of dangerous 
drugs by nurses because a hospital regulation had been 
made which required the sister on duty to check. the 
dose. This regulation appeared not to have been 
properly published to the staff; it was not known to 
Nurse A or Nurse B ; no precautions had been taken 
to see that the rule was carried out. On the other 
hand the hospital authorities argued: that their 
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relationship to the nurses was not that of master and 
servant when the nurses were preparing patients for 
operations ; the nurses were really carrying out the 
orders of the surgeon in mixing, checking, and 
administering the drug—which was work demanding 
professional training and skill. This argument, based 
on the well-known decision in Hillyer v. St. Bartholo- 
mew’s Hospital, succeeded. Mr. Justice Horridge 
agreed that the administration of paraldehyde was 
a skilled operation: it was true that there was a 
practice at the hospital that all the administration 
of dangerous drugs should be checked, but he did not 
think the hospital authorities undertook to administer 
the doses themselves: the nurses, in giving the 
doses, were doing their own work as skilled nurses 
and not as servants of the hospital authority. The 
administration of paraldehyde, as in this case, was 
not a matter of a nurse’s routine but one in which a 
nurse had to use professional skill. It was not work 
which Nurse A was put in the place of the hospital 
authorities to do, or work which the authorities 
intended to do for themselves. The only legal duty 
on the hospital authorities was to see that the nurses 
whom they engaged were duly qualified persons. 
The judge was asked to say that, as there was a 
practice of the hospital to have the doses of dangerous 
drugs checked, therefore the hospital was at fault in 
not putting up a printed notice to that effect. He 
found, however, no evidence that other hospitals 
exhibited such notices; the evidence was that 
checking was a well-known practice in hospitals and 
that the practice was in operation in the Weymouth 
Hospital. It followed that no negligence had been 
established against the hospital, and judgment with 
costs was given in the hospital’s favour. 


THE NURSES’ LIABILITY 


The higher the work of nurses is reckoned as an 
expert professional performance, the more vulnerable 
they become in the law courts as a separate target. 
In the Weymouth case the judge found that there 
was negligence on the part of Nurse A and Nurse B ; 
the damages had been agreed at £100 (if liability 
should be established), and judgment was given for 
this amount with costs against the two nurses. The 
judge said they would have been negligent even if 
the night sister had herself made the mistake of 
writing ‘6 ounces” on the pencilled note. Nurse A 
had looked at the bed-card and, if she had been careful, 
she must have seen that the dose was there stated 
to be “6 drachms.” Both Nurse A and Nurse B 
ought to have looked at the bed-card in measuring 
out the dose: in that case they would have seen 
that it was 6 drachms and not 6 ounces. Nurse A 
was also negligent because the label on the bottle of 
paraldehyde gave the ordinary dose by the mouth 
as $ to 2 fluid drachms and she admitted that 
she knew that, when administered per rectum, 
the quantity would be at the most three times the 
quantity administered by the mouth, whereas the 
dose she actually administered was considerably 
larger than that. It had been argued on behalf of 
Nurse A that the case was unusual. In 99 cases out 
of 100 the patient’s bed-card should be the nurse’s 
Bible, but here the bed-card was inaccurate in no 
jess than three particulars, and the house surgeon had 
given instructions which were at variance with the 
directions on the bed-card. As she had received 
instructions from the night sister, it could not be 
said that Nurse A was negligent in not following the 
bed-card. This argument was largely based on the 
assumption that the night sister made the mistake 
of writing “6 ounces” in her pencilled note. As 


already stated, the judge rejected this assumption 
and held the two nurses liable. 


SYMBOLS OR METRIC SYSTEM 


In the Weymouth Hospital case it was supposed 
that the nurses had confused the drachm-symbol for 
the ounce-symbol. A medical witness, invited to 
explain these signs to the court, said that one had 
“one twist at the top” and the other had “two 
twists.” Counsel dramatically observed that q 
human life may depend upon the extra twist. The 
possibility of error has naturally revived discussion 
of the advantage of the metric system over the 
traditional mysteries of the apothecary’s script. The 
New English Dictionary shows “oz.” to have been 
adopted from the Italian “‘0z” or ‘‘ 6zZ.” a fifteenth. 
century abbreviation: the line above the letters jx 
the familiar sign of a contraction, the full word 
being onza or in the plural onze. In Italian mann. 
script forms of the abbreviation the letter z had a 
full tail below and the tail was usually carried in a 
circle under, round, and over the o so as to form the 
line of contraction above it. It must also be remem. 
bered that the symbol 3 signified the omission of a 
final syllable, so that 03 would mean ounce or ounces, 
It is said that, when printing was introduced, the 
3 became a z to suit the convenience of a limited 
fount of type, and that, before this change became 
general, the symbol 03 had been slurred by hasty 
writing into 3 and the lower weight of the drachma 
was adapted therefrom as 3, with ‘“‘one twist” 
instead of two (see THE LANCET, 1906, ii., 453). In 
discussing the British Pharmacopeia of 1914 (Tue 
LANCET, 1914, ii., 907), reference was made to 
certain recommendations that the old apothecaries’ 
symbols should be abandoned. The symbol 3 j, it 
was pointed out, may be used to represent 60 grains 
and also to represent the fluid drachm; the symbol 
3 j to represent 480 grains, sometimes 437-5 grains, 
and also to represent the fluid ounce. Tradition in 
the writing of prescriptions, however, dies hard. Nor 
is that surprising in view of the replies to the question : 
“Is the metric system used in teaching?” put by 
the General Medical Council to the teaching bodies 
in 1929. Four of the London and seven other medical 
schools gave a frank “no”; the remaining replies 
were little more than a qualified “‘no.” Liverpool 
had tried the metric system but discontinued it as 
the students preferred the imperial. The Aberdeen 
reply is perhaps the most significant: ‘ Sufficient 
instruction given to enable students to prescribe 
in the metric system, but they are told that it offers 
no advantages as regards safety.” If the metric 
system were in use, human fallibility is such that 
the decimal point might be inserted in the wrong 
place with serious results. In the Weymouth case 
the judge elicited the fact that any competent nurse 
should be able to distinguish one symbol from another. 


Societies Charitable and Uncharitable 


In the current number of the Fight Against Disease 
the hon. treasurer of the Research Defence Society 
writes on the menace to hospitals of ‘‘ antivivisec- 
tion ’”’ methods and finance. He cites a passage from 
the Abolitionist (the journal of the British Union for 
the Abolition of Vivisection) which comments on 4 
recent bequest of legacies to the Bristol General 
Hospital and the Bristol Royal Infirmary on condition 
that “‘no experiments on living animals have been 
carried out in the premises for a period of five years 
prior to the date of actual payment.” The Abolitionist 
observes that the Bristol Royal Infirmary is No. 39 
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on the list of places registered for vivisection under 
the 1876 Act, and presumes that the legacy will be 
withheld ; “it would be well,” it adds, “‘ if it became 
customary to bequeath legacies with this condition.” 
This comment naturally moves the treasurer of the 
Research Defence Society to remark upon the per- 
sistent attempts of antivivisectionist bodies to divert 
subscriptions from hospitals merely because the 
hospital necessarily includes on its staff a pathologist 
licensed to conduct inoculation experiments for 
diagnostic purposes, on which the early and efficient 
treatment of patients depends. Such propaganda 
may reasonably be described as uncharitable—an 
epithet which invites re-examination of the technical 
legal classification of antivivisection societies as 
charities. 

Lawyers are aware of a doctrine known as the 
rule against perpetuities. Ordinary gifts are void if 
they infringe that rule. The law, however, has more 
kindness for charities than dislike for perpetuities. 
Gifts to a charity do not fail even if they exceed the 
period of time within which ordinary gifts must 
take effect. Hence it is important to know whether 
the objects of the gift are, in the eye of the law, 
charitable or not. The courts have regarded all 
objects as charitable which are either expressly 
named in a now repealed statute of Elizabeth or 
which are deemed to be by analogy within its spirit 
and meaning. There are plenty of decisions which 
show that societies for the prevention of cruelty to 
animals are ‘charitable.’ There is at least one 
decision, In re Foveaux, where antivivisectionist 
objects were held charitable. Mrs. Frances Foveaux 
left money to her daughter Catherine with a special 
power of appointing a fund in favour of charity. 
The daughter by her will appointed legacies of 
£300 each to three named antivivisection societies, 
and Mr. Justice Chitty had, in 1895, to say whether 
the legacies were valid. He began by refusing to 
enter into, or pronounce any opinion on, the merits 
of the controversy between the supporters and 
opponents of the practice of vivisection. The court, 
ue said, stood neutral. Stated broadly, the one side 
held that the practice, under careful safeguards, 
‘lthough it might inflict some suffering on the lower 
order of animals, was justifiable and tended to pro- 
mote the welfare of the human race and also of the 
This side had in 


lower order of animals in general. 
its favour the Act of 1876 under which the Home 


Office issues licences. On the other hand, said >the 
judge, the antivivisectionists held that the practice 
was wholly unjustifiable ; it was cruel and immoral. 
He followed the previous decisions which favoured 
societies for prevention of cruelty to animals. Accept- 
ing the principle that all cruelty is degrading, he 
held that, if a society for preventing cruelty to 
animals is charitable, then a society for preventing a 
particular form of cruelty to animals must also be 
charitable. He was careful to guard against saying 
that mere infliction of pain was necessarily cruelty ; 
infliction of justifiable pain might not be cruelty. 
He wound up his judgment by saying that the anti- 
Vivisection societies with which the case was con- 
cerned might be near the borderline, but he thought 
they were charities. 

The Foveaux case has long been followed, but in 
1929 its value was a little shaken in the Grove- 
Grady will case. Here a bequest to found the “‘ Beau- 
mont Animal Benevolent Society,” with provisions 
for a sort of sanctuary where all wild creatures 
would live free from human interference, was upheld 
by Mr. Justice Romer as a valid charitable trust. 
On appeal a strong argument to the contrary was 


built up by Mr. Wilfrid Greene, now a Lord Justice. 
Mr. Greene contended, amongst other things, that, 
if the court were not satisfied that propaganda and 
expenditure for the suppression of vivisection were 
beneficial to the community, they could not be the 
subject of a charitable trust. The Court of Appeal 
(Lawrence, L.J., dissenting) held that a trust in 
perpetuity for animals might be good if in its execu- 
tion there was necessarily involved a benefit for the 
community ; if no such element were present, the 
trust would be bad. Lord Justice Russell, one of 
the majority judges, said he knew of no decision 
upholding such a trust in favour of animals on any 
other ground than that the execution of the trust 
(in the manner defined by the creator of the trust) 
must produce some benefit to mankind. ‘‘I cannot 
help feeling,” he went on, “that in some instances 
matters have been stretched in favour of charities 
almost to bursting point.”” He thought the authorities 
had reached the farthest admissible point of benevo- 
lence to charities in favour of animals; for his 
part, he was not prepared to go any further. The 
cases had run to fine distinctions, and, speaking for 
himself, he doubted whether sonte of the former 
decisions would not nowadays go the other way. 
* For instance, antivivisection societies, which were 
held to be charities by Chitty, J., in In re Foveaux 
and were described by him as near the borderline, 
might possibly, in the light of later knowledge in regard 
to the benefits accruing to mankind from vivisection, 
be held not to be charitable.” Lord Justice Russell 
referred later to the Wedgwood case where a trust 
in favour of animals was upheld in 1915. He observed 
that it was not a decision that every trust for 
the benefit of animals would necessarily involve the 
benefit of the community, or that a trust for the 
benefit of animals which involved no benefit to 
the community would be a charitable trust. 

Undoubtedly the law adjusts itself to changes in 
public feeling and general knowledge. The Chitty 
judgment in the Foveaux case pointed out that the 
medieval ‘‘dole’’ charities were no longer to be 
regarded as beneficial; they tended to pauperise a 
district and the court might nowadays find itself 
against them. Old beliefs change. The antivivi 
section ideas of past generations, still provocatively 
propagated by the societies, refuse to allow that any 
experiment on animals can be beneficial. Lord 
Justice Russell, in the passage already cited, assumes 
without hesitation the benefits accruing to mankind 
from vivisection. The recent failure of the Battersea 
General Hospital, while maintained on uncompromis- 
ingly antivivisectionist lines, is further evidence 
of the change. The hospital frankly admitted that 
the restrictions prevented it from giving medical 
treatment in accordance with the best modern 
standards. It was even confessed that the staff had 
been infringing the restrictions in the interests of 
the patients. The antivivisectionist societies still 
stand for a policy which attacks what is now recog- 
nised as beneficial to the community. To this 
extent their own objects are the reverse of beneficial 
to the community and will cease to be charitable, 
in the legal sense, as soon as the courts follow the 
direction suggested by Lord Justice Russell. It 
is not too late for the societies to abandon their 
propaganda against the officially licensed systems 
of experiments on animals and to concentrate upon 
other and more admirable forms of animal welfare. 
The price of remaining charitable for the purpose of 
exemption from the law against perpetuities is to 
be less uncharitable in the simpler meaning of the 
layman, 
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BUCHAREST 
(FROM OUR OWN CORRESPONDENT) 


THE HIGH INFANT MORTALITY 


INVESTIGATIONS by Prof. Mezinescu, of the Univer- 
sity of Bucharest, revealed a disconcerting rise in 
the infant mortality in the last decade. In Rumania 
50 per cent., that is 12,000 infants, die during the 
first year, and of the remainder only half reach the 
fifth year. Not only are our figures higher than any 
in Europe, says Mezinescu, but what is more sad, 
the mortality is no lower now than it was fifty years 
ago. The situation is not much better in the towns 
than in the villages ; the rate is highest in Bessarabia 
and lowest in the province of Ilfov, containing 
Bucharest. He drew the attention of the govern- 
ment to the fact that large districts with twenty or 
twenty-five villages have only one doctor, who is 
quite unable to treat all the children in the epidemics. 
There should not be more than ten villages to a 
district, he said, and there should be a good salary 
to attract medica] men, because the ordinary income 
from private practice is negligible on account of the 
great poverty of the rural population. 


RECOGNITION OF FOREIGN DIPLOMAS 


In the years 1924-34 no less than 1261 foreign 
diplomates have had official recognition in Rumania. 
As a rule, said Dr. Peter Stroescu at the annual 
general meeting of the National Medical Association, 
such recognition violated the principles of law and 
of national pride. Some of the diplomas may be 
acceptable, but most have been obtained with a 
much shorter period of study than that demanded 
in the Rumanian universities, and some do not 
qualify their owners for medical practice even in 
the country of issue. It is noteworthy, he said, that 
these diplomas are granted not by the important 
centres but by small universities which are almost 
unknown in the scientific world. Another abuse is 
the permission given to physicians who cannot 
produce their original documents and licences as 
evidence of qualification. Having failed in practice 
after many years in another country, they do not 
meet any difficulty when they decide to settle in 
Rumania. These faults, Dr. Stroescu said, need 
active and urgent remedy, and all the regulations 
for recognising foreign diplomas must be revised ; 
all who cannot produce original certificates within a 
certain period should be prohibited from practising. 
He proposed a rigorous investigation before granting 
recognition and that a comprehensive examination 
should be passed. These reforms should also be 
extended to the registration of dental practitioners. 
Dr. Tetul, of the University of Bucharest, has said 
that the foreign diplomas are obtained mainly by 
Bessarabian Jews and Magyars, and Dr. Danica 
asked that regulations should be introduced govern- 
ing the proportion of the different races in medical 
practice and that the Association should demand 
that all foreign diplomas should no longer be recog- 
nised. 

TAXATION OF COSMETICS 


A new Act imposes a 10 per cent. ad valorem duty 
on all cosmetics, even if they contain official drugs. 
The duty is to be paid in stamps attached to the 
wrapper in such a way that they are torn in opening 
the packet. As the list includes hair lotions con- 
taining quinine, sulphur, or resorcin ; powders contain- 
ing salicylates and zinc oxide; ointments with 
ichthyol and mercury ; and bath salts with medicinal 


properties, a protest meeting was called by the 
National Medical Association. This will probably 
result in the withdrawal of these preparaticns from 
the list, confining the tax to those that are purely 
cosmetic. ; 


BCG VACCINATION IN RUMANIA 


In spite of all objections, B C G vaccination is gop. 
sidered indispensable by an ever-increasing majority 
of pediatricians. This attitude is supported. by 
several articles recently published in this country, 
among them one by Bradiceanu, who favours intra. 
cutaneous injections of the vaccine. The criticisms 
made are that vaccination is ineffective and that 
it is harmful. In reply Bradiceanu blames the 
first on lack of absorption, because so many children 
vomit the material when it is given by mouth, and 
he thinks that the intracutaneous method intro. 
duced by Wallgren will solve the problem. The 
principal aim is to attain a relative immunity especi. 
ally against the primary infection, but the infant 
has to be guarded for at least two months against 
every kind of tuberculous contact, and vaccination 
will not protect him from massive or constant 
invasions. As to its being harmful, Bradiceanu says 
that no one has yet proved that the attenuated 
organism of BCG can regain its virulence ; in the 
absence of reliable statistics, the significance of the 
slow growth and gastro-intestinal disturbances of 
vaccinated children cannot be judged. 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 


NATIONAL HEALTH INSURANCE IN THE IRISH 
FREE STATE 


THE committee stage of an amending Bill to the 
National Health Insurance Acts gave an opportunity 
in the DAil last week to draw attention to a peculiar 
feature of the administration of national health 
insurance in the Irish Free State. It is that in such 
administration neither in the central authority of 
the Controller’s office nor in the office of the Unified 
Society is there a single medical man employed, nor 
is there any machinery by which medical opinion or 
medical knowledge is brought to bear on the work of 
insurance. The Bill before the DAil was one dealing 
with the management of the Unified Society which 
a few years ago replaced the numerous approved 
societies. An amendment was brought forward to 
provide that there should be one medical practitioner, 
to be appointed by the Minister, as a member of the 
committee of management of the Unified Society. 
At the end of the discussion the Minister promised 
to consider the matter and the amendment was 
withdrawn. When national health insurance was 
first established in Ireland in 1912 the central authority 
was a commission of which one of the four members 
was bound by statute to be a medical practitioner. 
On the staff of the commission were two medical 
inspectors. Nearly all the approved societies had 
medical advisers of their own. Some ten years ago 
the commission appointed three medical referees to 
assist them in deciding as to entitlement to sickness 
or disablement, but these gentlemen have no share 
in or influence on administration. The commission 
was abolished some years ago, and as vacancies 
occurred in the post of medical inspector no fresh 
appointments were made. The. Unified Society, m 


(Continued at foot of opposite page) 
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PANEL AND CONTRACT PRACTICE 





Two Successful Appeals on Specialist Service 


Aw insurance practitioner has appealed with success 
against two decisions of the Surrey insurance com- 
mittee. Both cases related to operations—removal 
of the appendix and removal of a twisted ovarian 
cyst—performed at a hospital outside the area of the 
doctor's insurance practice upon insured patients. 


CASE ONE 


In the first case an attempt having failed to secure 
a bed in a local hospital arrangements were made 
for the patient’s admission to another hospital some 
distance away. The practitioner, before operating, 
made it clear to the patient that the operation was 
outside the scope of medical benefit and that there 
would be a fee of five guineas, and a further guinea 
for the anesthetist. The fees were paid and the 
patient then applied to the H.S.A. for assistance 
which was not available. The doctor advised the 
insured person to apply to his society, but the man 
wrote to the insurance committee and correspondence 
between the committee, the doctor, and the patient 
ensued. The doctor was told by the clerk of the 
committee that he should have submitted form G.P. 45 
to the committee within two days of the date on 
which treatment was given. The clerk’s letter was 
mislaid and the doctor had to ask for a copy, pro- 
mising his observations upon the receipt of the 
copy. He added that it had occurred to him that 
as the hospital was outside the area of his practice 
the patient would have no right to call on his services 
there, and the question whether appendicectomy 
was within the scope of medical benefit or not would 
be immaterial. 

The clerk’s reply indicated that the correspondence 
had been submitted to the medical benefit subcommittee, 
that he had been instructed to state that it would appear 
that the submission of the account to the patient con- 
stituted a breach of the terms of service, and went on 
to ask the doctor to send a cheque for six guineas so 
that a similar amount might be sent to the patient. The 
doctor objected that the subcommittee had found him 
guilty of a breach of the terms of service without receiving 
any statement from him. He reiterated that he had 
informed the patient that the operation was not within 
the scope of medical benefit, and that he had filled in 
fom G.P. 45 on his return home from performing the 
operation, and to the best of his knowledge and belief 
posted it. Im due course the medical service subcom- 
mittee heard the case and took the view that the form 
G.P. 45 had not been posted; they recorded the opinion 
that the fee paid by the patient was returnable to him. 
The insurance committee adopted the recommendation 
that the terms of service had not been complied with, and 
that the sum of six guineas should be deducted from the 
practitioner’s remuneration and be refunded to the 
insured person. : 

The doctor appealed to the Minister, basing his 
case mainly on the form of the inquiry and, as the 
persons appointed to hear the appeal were not im- 
pressed that aspect need not be particularised. But 
their report, commenting upon the fact that the 





(Continued from previous page) 
which the several approved societies were merged 
two years ago, has had no medical adviser on its staff. 
At presént the national health insurance system 
operating in the Irish Free State performs no functions 
directly concerned with either the prevention or the 


cure of disease. It merely administers a number of 
cash benefits. . 


doctor did not raise any question regarding the 
form of the resolution passed by the committee, 
expresses the view that the Minister could and 
should do so. Under Article 34 of the Regulations 
a committee can recover from a practitioner expenses 
reasonably and necessarily incurred by an insured 
person owing to the practitioner’s failure or neglect 
to comply with the terms of service, and can repay 
to the insured person the sum so recovered. But 
the liability for the fees had been incurred, not by 
reason of any default on the doctor’s part but by 
reason of a contract voluntarily entered into by the 
parties, a contract which did not in any way conflict 
with the doctor’s duties under the terms of service. 
On legal grounds therefore they recommended that 
the appeal should be allowed. The view of the referees 
on the merits of the insurance committee’s decision 
may be given in their own words: 

“In the first place it will be noted that the decision 
was to withhold £6 6s., a sum which comprises the anzes- 
thetist’s fee of £1 ls. Now it was not suggested that 
Dr. A. had previously been remiss in sending forms G.P. 45. 
In fact the evidence led us to suppose that this was the 
first occasion on which he had charged for an operation 
on an insured person. Yet, for overlooking the necessity 
for submitting form G.P. 45, or possibly for merely for- 
getting to post the form when filled up, the insurance 
committee propose not only to deprive the doctor of his 
fee, but also to make him pay out of his own pocket the 
anesthetist’s fee. 


“To our mind such a penalty is out of proportion to 
the offence.” 


CASE TWO 

In the second case the patient entered the same 
hospital during the evening of Dec. 23rd, 1934. 
The operation began about 11.45 p.m. and lasted 
about three-quarters of an hour, the doctor returning 
home about 1 a.M. On the same day, Dec. 24th, the 
doctor wrote to the committee giving details of the 
operation ¢ad of his special experience, stating that 
he had informed the patient that the operation was 
outside the scope of medical benefit, enclosing an 
anesthetic claim form, and inquiring whether in the 
circumstances the claim in respect of the services 
of an anesthetist would be allowed. The doctor 
asked for a supply of anesthetic claim forms as 
well as of G.P. 45, and inquired whether he would 
have to submit form G.P. 45 containing the particulars 
set out in his letter. Correspondence ensued and the 
case was submitted to the medical benefit sub- 
committee, who, under the provisions of Article 32 (2) 
of the Regulations, referred it to the medical service 
subcommittee. No fee had been charged. The 
service subcommittee found that the doctor per- 
formed the operation on Dec. 23rd—24th, and that 
form G.P. 45 was received by the committee on 
Dec. 31st. They reported that the terms of service 
are explicit that the notification should be on a form 
to be provided by the committee, and the sub- 
committee, taking the view that practitioners know 
that the time is extremely limited in which they are 
required to furnish the form to the committee cannot 
avoid the conclusion that the onus is upon the doctor 
to have the forms in his possession, ready for use, 
or to take the quickest possible means of obtaining 
such forms so as to be able to comply with the terms 
of service. 

The insurance committee resolved, on the recom- 
mendation of the subcommittee, that in their opinion 
the terms of service had not been complied with, 
and that the doctor was precluded from making a 
charge to the insured person for the treatment given. 







































































a 


Sats | 


» 0 POOR OD OF owen 


ee ee ee 






628 THE LANCET] 


PUBLIC HEALTH 


[MARCH 14, 1936 





It is hardly to be wondered at that the doctor appealed, 
contending that the insurance committee had acted 
unreasonably. The report of the persons appointed 
to hear the appeal is again given in their own words: 


** The doctor suggested that Christmas Day and Bank 
Holiday should be excluded in the computation of time, 
and that if the clerk had acted promptly in complying 
with his request for a supply of forms G.P. 45 the return 
would have been made in time. He also suggested that 
he had in fact complied with the terms of service by 
giving full particulars in his letter of Dec. 24th. He 
alleged that compliance with the terms of service was 
rendered difficult by the failure of the committee +o 
afford adequate supplies of the forms, and said that only 
two forms were sent in response to his request of Dec. 24th. 
He alleged, further, that the clerk had adopted an unreason- 
able and unfair attitude towards him, and he illustrated 
his complaint by: reference to a paragraph in a letter 
dated August 3rd, 1935, addressed by the clerk to the 
Minister of Health in reference to the doctor’s appeal. 
The paragraph reads as follows : 

*** The substance of the doctor’s contentions arises out 
of circumstances which require examination. It was not 
until the doctor was informed that a form was necessary 
and that he was out of time that he replied using words 
which clearly meant that he proposed to contend that 
Dec, 24th and not Dec. 23rd was the date of the operation, 
and it is submitted that this alteration was made for no 
other purpose but to enable him: (1) to state that he 
asked for a form in plenty of time, and (2) to use the 
fact that there had been a day’s delay in answering his 
first letter for the purpose of throwing upon the office 
the responsibility for his non-compliance with the terms 
of service.’ 

‘*The words used here by the clerk seem to contain the 
innuendo that Dr. A. did not carry out the operation on 
Dec. 24th, notwithstanding his assertion that he did so, 
and that in making the statement he was actuated by 
improper motives. The clerk used words to the same 
effect at our inquiry. We pointed out that the medical 
service subcommittee had found that the operation was 
performed on Dec. 23rd and 24th, and we asked the clerk 
whether, before deciding to question Dr. A.’s bona fides 
in this connexion, he had taken any steps to ascertain 
from the patient or from the hospital authorities whether 
the operation was completed before the 24th. He said 
that he had not done so. We need hardly say that the 
suggestion contained in the paragraph involves a serious 
reflection on Dr. A.’s character, and it should never have 
been made without first taking all possible steps to ascer- 
ain the true facts of the case; and we cannot help think- 
ing that the clerk’s action in this matter gives some support 
to Dr. A.’s allegation of unfairness on the clerk’s part. 

** We are not aware of any authority for the view that 
Christmas Day and Boxing Day should be excluded in the 


computation of time, and we are forced to the conclysi 
that, on a strict construction of Clause 10 of the terms 
of service, Dr. A. failed to furnish the insurance com. 
mittee with form G.P. 45 within the prescribed time, ang 
that, consequently, any demand for payment of his fees 
would amount to a breach of the terms of service which 
would render him liable to disciplinary action. Having 
regard, however, to the fact that the insurance com. 
mittee was immediately furnished with full particulars of 
the operation and that Dr. A. forwarded form G.P, 45 
to the committee as soon as he could obtain a form from 
the clerk, we do not think that it was a case in which the 
committee should have thought it necessary to intervene 
if a fee were claimed. 

“Tt should be noted that the resolution stated that 
the terms of service were not complied with. This jg 
tantamount to saying that there had been a breach of 
the terms of service. As, however, Dr. A. had made no 
demand for the payment of his fees, it is impossible to 
hold that there had been any breach, and we accordingly 
recommend that the appeal be allowed. . : 

‘We have not made any direct reference to the clerk’s 
arguments in this case. So far as we can understand 
them they were to the effect that the provisions of Clause 10 
were quite rigid and left no discretion to the committee, 
We entirely dissent from this view. While it is true 
that the committee have no power to sanction a breach 
of the terms of service, we see no foundation for the view 
that they are bound to examine microscopically every 
transaction with a view to ascertaining whether there 
has been some technical departure from the terms of 
service, however insignificant. We consider that the 
insurance committee in these above two cases passed 
resolutions which were ultra vires, adopted an attitude 
towards Dr. A. which the circumstances did not justify, 
and put him to unnecessary trouble and expense, and we 
recommend accordingly that Dr. A. should be awarded 
costs against the committee,” 


In allowing the appeals in both cases the Minister 
directed that the doctor should be awarded five 
guineas costs against the committee, and _ practi- 
tioners will welcome this indication that the Minister 
approached the matter from a common-sense point 
of view. It is a pity that the committee were so 
insistent on the letter of the law that they appear 
to have blinded themselves to its spirit. In the 
second case, in particular, a reasonable person might 
well ask what details other than those given by the 
doctor in his letter of Dec. 24th would or could have 
been included in form G.P. 45—and anyhow who 
would seriously contend that either an appendicec- 
tomy or the removal of an ovarian cyst is other than 
a specialist service ? 
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The Building Line in London 


THE Town and Country Planning Act of 1932 
gave the London County Council general control 
over the development of London, and therewith of 
the height of any buildings to be erected. The 
relevant committee in a report to the Council pre- 
sented on Tuesday does not wish to enforce a general 
standard height throughout the county; it prefers 
to be guided partly by the traffic problems of the 
area but more especially by the need for ensuring 
sufficient light and ventilation for the buildings 
erected, particularly on the lower floors. The needs 
vary according as the area is (1) of a central business 
nature or chiefly used for basic industry; (2) resi- 
dential but unsuitable for single family dwelling- 
houses ; (3) suitable rather for family dwelling-houses 
than for multiple dwellings. In its model clauses the 
Ministry of Health has already suggested a limita- 


tion in the height of buildings based on a maximum 
overall height restriction with an angular limit, and 
the L.C.C. town-planning committee has now arrived 
at a formula applicable to the three building zones 


indicated, In the third zone in which single family 
dwelling-house development is likely to predominate 
the height in feet is to be limited to 40 for dwelling- 
houses, whether single or multiple, and 60 for indus- 
trial buildings, the height not to exceed in any case 
the width of the street. In the multiple dwelling 
area the height of the single dwelling-house has the 
same limitation but the multiple dwelling may be 
60 feet high and the industrial 80 feet. In the central 
zone the limit in each category may be exceeded by 
another 20 feet ; and the height may be 1} or 1} times 
respectively the width of the street. Higher-buildings 
may be permitted in special circumstances or special 
restrictions imposed in the neighbourhood of ancient 
monuments The plan specifying the zones is to be 
issued before Easter. 
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Mr. Coste’s Retirement 


On April 8th Mr. J. H. Coste, F.1.C., chemist to 
the L.C.C. public health department, will reach the 
retiring age. Mr. Coste entered the Council’s service 
in 1894, became chief assistant to the late Mr. Frank 
Clowes, D.Sc., in 1908, and when the chemical work 
was transferred to the public health department in 
1913 he was given the designation of chemist in that 
department, and appointed official agricultural 
analyst for the county. The establishment committee 


in announcing his retirement remarks that Mr. Coste 
has for many years held a very high position in the 
chemical world ; his work with its extensive variety 
of analytical and experimental duties has been of 
great value to the Council, and by his retirement 
the Council is losing the services of a distinguished 
member of its staff. Mr. Coste is an authority on 
the treatment of sewage, technical gas calorimetry, 
and the investigation of fog and smoke; he has 
long been a member of the atmospheric pollution 
committee constituted by the Department of Scientific 
and Industrial Research. 





——_——_ 


THE SERVICES 





ROYAL NAVAL MEDICAL SERVICE 

Surg. Capts. G. V. Hobbs to Ganges: T. Creaser to 
Pembroke for R.N.B.; and E. C. Holton, O.B.E., to 
Pembroke for R.N.B., and for duty with 8.R.A., R.N. 
Hospl., Chatham, as Naval Health Officer, Nore Command. 

Surg. Comdrs. A. H. Harkins to Victory for R.N.B.; 
W. E. Heath to Drake for R.N.B.; and G. E. D. Ellis, 
0.B.E., to Drake for Devonport Dockyard. 

Surg. Lt.-Comdr. (D.) R. J. M. Andrews to Victory 
for R.M. Infirmary, Portsmouth. 

Surg. Lt.-Comdr, R. R. Baker to rank of Surg. Comdr. 

Surg. Lt. W. F. Viret to Tern. 

Surg. Lt. (D.) 8. R. Wallis to Neptune. 

A. F. Ferguson, J. B. Morris, H. P. L. Rhodes, and 
D. N. Williamson, as Surg. Lts. (D.) entered for short 
service, and apptd. to Victory for R.N. Hospl., Haslar, 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt.-Comdr. R. B. H. Wyatt placed on Retd. List. 

Surg. Lt. W. G. Campbell, M.B., to Pembroke for R.N.B. 

Surg. Lt. (D.). L. B. Hilton to Drake for R.N.B. 


ROYAL ARMY MEDICAL CORPS 
Short Service Commissions: Lts. (on prob.) confirmed 
in their rank: J. J. Sullivan, M. Kosloff, A. Gleave, 
J, L. Gordon, A. M. Pugh, J. H. Taylor, D. N. Keys, 
G, C. Dansey-Browning, 8. J. Meyersohn, M. H. P. Sayers, 
D. P. Stevenson, S. Brown, P. B. Hanbury, G. A. E. 
Harman, G, A. Weir, H. N. Perkins, J. D. Cruickshank, 
P, J. Geoghegan, W. N. J. Clarke, and T. D. M. Martin. 
Lt, (on prob.) A. R. O. Denton resigns his commn. 
REGULAR ARMY RESERVE OF OFFICERS 
The undermentioned having attained the age limit of 
liability to recall, cease to belong to the Res. of Off.: 
a R. E. Humfrey, C.M.G., and Maj. J. L. Wood, 
Capt. A. Hemingway, from the Supp. Res. of Off. 
R.A.M.C., to be Capt. ” 
SUPPLEMENTARY RESERVE OF OFFICERS 
R, P. Leake to be Lt. 
ARMY DENTAL CORPS 
Lt. (on prob.) W. F, Finlayson is confirmed in his rank. 
Short Service Commissions: To be Lts. (on prob.): 
R. Edwards, A. F,. Town, H. J. Burns-Jones, W. J. 
Constantine, P. J. Pigott, and R. G. Kent. The under- 
mentioned Lts. (temp. commissions) to be Lts. (on prob.) : 
J. H, Sherwen, C. W. Upton, B. E. ffrench, W. F. 
O’Carroll, and R. J. Godfrey. 
TERRITORIAL ARMY 
Capt. D. A. O. Wilson to be Divl. Adjt., 53rd (Welsh) 
Div., vice Maj. G. E. MacAlevey, M.C., vacated. 
Lts. to be Capts: W. D. F. Lytle, B. C. Jennings, 
J. Tidd, and H. W. E. Jones. 
G. O. Brooks (late Cadet C.S.M., Oakham Sch. Contgt., 
Jun. Div., O.T.C.) and Scott-Russell Trick to be Lts. 
TERRITORIAL ARMY RESERVE OF OFFICERS 
Maj. R. B. Green, M.B., F.R.C.S., from Active List, 
to be Maj., Jan. 27th, 1936. (Substituted for the notifica- 
tion in the Gazette of Feb. 18th, 1936.) 
ROYAL AIR FORCE 


Squadron Leaders L. Freeman to R.A.F., General 
Hospital, Hinaidi, Iraq, for duty as Medical Officer; 


T. R. 8S. Thompson to R.A.F, Station, Andover, for duty 
as Medical Officer. 
Flight Lt. A. L. St. A. McClosky is promoted to the 
rank of Squadron Leader. 
Flight Lt. F. I. G. Tweedie to School of Army Codpera- 
tion, Old Sarum. 
Flying Offr. W. J. L. Dean to R.A.F. Station, Biggin Hill. 
RESERVE OF AIR FORCE OFFICERS 
Special Reserve; Flight Lt. D. 8S. Buchanan relinquishes 
his commission on completion of service. 
INDIAN MEDICAL SERVICE 
Maj. W. E. R. Dimond to be Lt.-Col. 
The undermentioned officers retire: Col. Sir C. I, 
Brierley, Kt., C.I.E., and Col. W. T. McCowen, V.H.S. 


Col. Brierley, whose name was in the recent New Year 
honours, was inspector-general of civil hospitals and jails, 
North-West Frontier Province. 


Indian Medical Department: Maj. (Sen. Asst. Surg.) 

L. V. O. Easdon retires. 
COLONIAL MEDICAL SERVICE 

Miss J. C. Drury, B.Ch., M.R.C.S., L.R.C.P., has been 
appointed Bacteriologist-Pathologist, King Edward VII, 
Hospital, Bermuda. 

DEATHS IN THE SERVICES 

Colonel SamueL Joun TuHomson, C.I.E., I.M.S. (retd.), 
who died at Mentone on Feb. 27th in his 83rd year, was 
the son of Mr. J. B. Thomson of Ramsgate, and was 
educated at St. John’s College, Hurstpierpoint, and 
St. Mary’s Hospital. He qualified M.R.C.S. in 1874, 
was resident obstetric officer there, and later house surgeon 
at the Kent and Canterbury General Hospital. In 1877 
he entered the Indian Medical Service, was gold medallist 
and Herbert memorialist at Netley, and was with the field 
force at the relief of Kandahar in 1880, being awarded the 
medal. In 1890 he became a member of the Leprosy Com- 
mission, and in 1896 was Sanitary Commissioner of the 
N.W. Province and Oudh. In 1902 he served as director of 
Burgher camps in the Transvaal, receiving the medal with 
two clasps. In 1898 he was created C.I.E. for services con- 
nected with plague and famine, and C.B.E. (Mil.) in 1919. 
He retired from the service in 1908, but on the outbreak 
of war in 1914 was appointed commandant to the 2nd War 
Hospital at Birmingham with the rank of brevet-colonel. 

The death occurred on March 9th in London of Sir James 
Maaitt, K.C.B., Colonel, late R.A.M.C. Son of the late 
Rev. William Magill of Cork, he was born in September, 
1850, educated at Queen’s College, Cork, and at University 
College, London, and took the degrees of M.D., M.S, 
Queen’s University, Ireland, and M.R.C.S8. Eng. in 1871. 
Entering the Army as staff assistant surgeon in March, 
1872, he was appointed in 1876 to the Coldstream Guards 
becoming surgeon-major in 1885, surgeon It.-col. in 1896, 
and ultimately colonel in the Army Medical Services. 
He served in the Sudan in 1884-85 (severely wounded 
at Abu Klea) and also in South Africa, 1899-1902. For 
these services he was mentioned in dispatches, received 
the medal with two clasps and the bronze star, and was 
again mentioned in dispatches, receiving two medals with 
eight clasps, and the C.B, (Mil.) in 1900. He was principal 
medical officer, Egypt, from 1905 to 1907, when he retired. 
He was appointed organising secretary of the British 
Red Cross Society in 1910 and the K.C.B.(Mil.) was 
awarded him in 1917. 
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TREATMENT OF VAGINAL DISCHARGE 
To the Editor of THe LANCET 


Sir,—It appears that opinions differ considerably 
upon the subject of Trichomonas vaginalis. If 
one were to believe the literature issued by certain 
manufacturing chemists trichomonas is common. 
Mr. Luker says it is very rare. My own feeling is that 
in gynecological practice the trichomonas though 
not common ought to be remembered, for on 
discovered it is fairly easy to eradicate. The type 
of case in which trichomonas infection should be 
suspected is where a discharge persists after routine 
treatment for urethral and cervical infection, gono- 
coccal or non-specific. In such a case Trichomonas 
vaginalis would appear to be in the nature of a 
secondary invader, producing its effect when the 
original infection has abated. The following case 
is an example :— 

A.B., aged 48 years, attended first complaining of 
vaginal discharge of ten weeks’ duration which she had 
‘treated herself by douching. Gonococci were found in a 
urethral smear, and there was slight endocervicitis clini- 
cally. She was treated with douches, contramine pes- 
saries, and later with a gonococcal vaccine. After six 
months’ treatment there was clinically neither urethritis 
nor cervicitis, no pus cells in a urethral smear and few in 
a cervical smear. There persisted, however, a fairly 
profuse thick white vaginal discharge in which T'richo- 
monas vaginalis was found. After one week’s treatment 
with Devegan the discharge was considerably less, and 
trichomonas was not found. Treatment was repeated 
for a further week when discharge had ceased and no 
pus cells were seen in cervical or vaginal smears. 

A vaginitis produced by trichomonas alone is 
manifested by a frothy yellow discharge and a vaginal 
wall marked with red spots. This clinical picture is 
not always seen in its entirety. In an article entitled 
Non-operative Gynecological Treatment (Post-Grad. 
Med. Jour., March, 1936) Dr. V. B. Green-Armytage 
states that trichomonas infection is responsible for 
at least 30 per cent. of cases of the infective type of 
leucorrhea in virgins. In a series of 25 cases, 
examined by permission of Miss G. M. Sandes, 
F.R.C.S., at the out-patient department of the 
London Lock Hospital (which is attended by gynzco- 
logical and urological as well as venereal disease 
cases), 5 (or 20 per cent.) were found to have 
trichomonas in the vaginal discharge. These cases 
conformed mainly to the type described above, and 
were chosen for investigation for that reason. They 
are not strictly comparable to the type to which 
Dr. Green-Armytage refers, but if the two are taken 
together they illustrate that trichomonas is not a 
factor to be overlooked in the investigation of any 
case of leucorrhea. 

The treatment adopted here is as follows: The 
patient is instructed how to insert a Devegan or 
Stovarsol tablet into the vagina, and does this each 
night. In some cases morning douching is ordered. 
Patients are seen each week and a vaginal specimen 
examined. In no case has trichomonas been found 
after one week’s treatment, which is then continued 
until discharge ceases. A further week’s treatment 
is given after the first menstrual period to avoid 
recurrence during the alkaline tide. 

It would appear that Devegan, Stovarsol, Spirocid, 
and Orarsan are of equal service in this condition. 

I am, Sir, yours faithfully, 
JAMES MARSHALL, 


Resident Medical Officer, London 
Lock Hospital. 
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GASTRIC ACIDITY AND ITS SIGNIFICANCE 
To the Editor of THE Lancet 


Sir,—Dr. A. F. Hurst’s comments in your issue of 
Jan. 18th are of great interest to me because with 
a large mass of evidence and his great experience he 
has been able to confirm results which we hope to 
publish in the near future. Thus it has also been 
the experience of both Alvarez and ourselves (private 
communication) that the acidity remains high in 
gastric and duodenal ulcer in spite of severe hemor. 
rhage, and in certain other cases with gastric 
symptoms. We have also found free acidity in severe 
anemias of other types. In my paper of Jan. 4th, 
however, I was not concerned with these cases, but 
confined myself to the hemorrhagic anzmias without 
gastric symptoms. Further experience certainly 
seems to show that I have probably erred in placing 
my achlorhydria-hemoglobin level too high. What. 
ever this level may be it is, after all, only an average, 
with, as I stated, considerable individual scattering 
above and below. 

That the achlorhydria in our cases is secondary to 
the hemorrhagic anemia is shown by the fact that 
free acid appears and later rises with improvement 
in the blood condition. (Some individuals of course 
have achlorhydria throughout.) Further, in animal 
we can produce lowering of the acid at will by bleeding, 
and this condition remains as long as the animal 
is anemic. The full details of these observations 
will be published in the near future. 

As regards the effect of asthma, I was quite 
well aware that. gastric acidity is commonly low 
or absent between attacks. But I threw out a 
suggestion that it might be of interest to investigate 
the effect of asthma on gastric acidity during the 
attack. Does the rise of plasma CO, during an 
attack raise acidity? Or does the accompanying 
anoxemia have the opposite effect? I can find 
no information on the question. 

I am, Sir, yours faithfully, 


FRANK L. APPERLY. 
Medical College of Virginia, Richmond, Virginia, U.S.A., 
Feb. 26th. 


OPERATION FOR FEMORAL HERNIA BY A 
MIDLINE EXTRAPERITONEAL APPROACH 
To the Editor of THE LANCET 


Sir,—In reference to Prof. A. K. Henry’s article 
in Tre LANCET last week (p. 531) may I refer him 
to the Proceedings of the Royal Society of Medicine 
(vol. xv., No. 4, 1922, p.13). He will see there that 
I described a midline extraperitoneal approach for 
inguinal and femoral hernia. The only modification 
I would make to that description is that I see no 
reason for not operating on younger patients. | 
would point also to the care that is necessary to avoid 
injury to the ureter in operaiing on femoral herniz. 
I am, Sir, yours faithfully, 


March 9th. G. LENTHAL CHEATLE. 


PROGNOSIS IN SPINAL CARIES 
To the Editor of THE LANCET 


Sir,—It is rather irritating to find an otherwise 
carefully compiled article seriously marred by figuring 
which will not stand careful scrutiny. In to-day’ 
issue of THE Lancet there is an unfortunate example 
of this in the article Prognosis in Spinal Caries on 
page 562. Apparently the total number of cases 
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under review was 1666; of these 1582 cases were 
discharged during the period and 61 died. No mention 
of the 23 cases required to make up the total. 
Percentages are usually shown in relation to the total 
number treated, and in this case in my opinion they 
should be represented in this way : 


1666 = 100 % 
1582 = 


61= 
23= 


Total number of cases 
Discharged oe raat 95-00 % 
1-36 % 


100-00 % 


In “Causes of Death” the figures given in the 
first instance are— 
Miliary T.B and meningitis oe oo @& 


Sepsis and amyloid disease - - 
Other causes oe ee ee 13 


Die .* 
Unaccounted. . 


but if the tabulated figures are added up we get 
32, 15, and 14 respectively. In an investigation of 
this kind it would probably be better to deal with 
only those cases in which a conclusion has been 
reached, and in this way the figures should be 
shown thus : 


Total cases the outcome of which is 


known . o* Lt 96-3% 
ao Set SS ee 
As figures given in THE LaNceT are frequently 
quoted in support of various theories it is very 
desirable that they should be clear and not capable 
of misinterpretation. I can offer no criticism of 
clinical observations but I can check the deductions 
when figures are involved and shall continue to 
dispute any theory put forward in the popular press 
which is founded on a fallacy. In the present case 
the discrepancy is not great but the fact that the 
death-rate is over-stated reduces the credit due to 
Sir Henry Gauvain for the excellence of his treat- 
ment which gives a death-rate only a little over 
three times that of the whole population. 
I am, Sir, yours faithfully, 
S. D. Persy FIsHEr. 
The Crescent, Alwoodley Park, Moortown, Leeds, 
March 7th. 


AN ADDRESS IN HARLEY STREET 
To the Editor of THE LANCET 


Sm,—I wonder whether any of your readers have 
noticed that within the last year or so the names 
appearing on door-plates in the Harley Street district 
have begun to introduce a continental note, so that 
the kudos of an address in this area is now inter- 
national rather than national. When the doors of 
our hospitals and medical schools were thrown open 
a short while ago to medical refugees from another 
country it was expressly stated to those of us who are 
teachers at the medical schools that the Home Office 
were granting permits for these refugees to reside 
in this country for the purpose of obtaining a British 
qualification, but that they would not be allowed 
to practise here. 

On this understanding we undertook, wrongly as 
I think, to teach these graduates of a foreign university 
with our undergraduates in the same classes and 
clinics. What has been the result? The harvest 
of British diplomas has been gathered, but there are 
no signs of our guests departing from our shores to 
practise elsewhere. On the contrary, hardly a week 
passes without my receiving an application from 
one of the new recruits to British medicine to be one 
of my clinical assistants ; there is hardly an election 
for a minor staff appointment without the appearance 
as candidates of one or more; and, as I stated in 
the beginning, the crop of plates bearing continental 


names increases daily. The reason given by one 
applicant for a clinical assistant post was, not that 
he wished to learn more of a particular subject, but 
that he thought it would help him to improve his 
knowledge of English. Another applying for the 
post of registrar, when asked whether it was his 
intention to practise his specialty in England, said, 
with the greatest assurance, “Oh! Yes” without 
any idea that it was a rare privilege for him to do so. 
Only yesterday I received a card in an open envelope 
from one of these gentlemen in which he acquainted 
me of the fact that he was a gynecologist and surgeon, 
and that he had now established himself in the 
consulting area. 

Surely this is a matter for investigation by those 
bodies representing medical interests in this country. 
It is already difficult enough for our younger men to 
make a living. The fact that I am on the staff of one 
of our teaching hospitals makes it necessary for me 
to claim the privilege of anonymity, but I enclose 
my card. I am, Sir, yours faithfully, 

London, March 7th. ALBERICUS. 


STAMMERING 
To the Editor of THE LANCET 


Smr,—Mr. St. John Rumsey suggests that I seem 
to contradict myself but does not indicate in what 
way. In case, however, I did not make myself 
sufficiently clear in my letter of Feb. 22nd permit 
me to restate the matter. It is now definitely 
established that stammering is a psychic trouble 
which deranges the natural coérdination of the 
muscles of respiration, voice, and articulation, 
bringing about faulty action of all of these. Conse- 
quently neither psychic treatment alone nor elocu- 
tionary instruction alone—nor indeed elocutionary 
treatment at all—can effect cure. Psychic analysis 
to remove fear and relaxation treatment to remove 
the muscular contractions caused by the fear are 
essential. These must be followed by re-education 
and coérdination of all the muscles concerned in 
speech. To employ elocutionary measures is to 
focus the stammerer’s attention on the symptoms, 
making matters infinitely worse. The most difficult 
cases to treat have in my experience been those 
where elocutionary instruction has been tried. 

The dictionary tells us that elocution is ‘‘ The art 
of effective speaking, more especially of public 
speaking, regarding solely the utterance or delivery ; 
eloquence’ (the italics are mine). Obviously there- 
fore elocution does not in any way touch the cause 
of stammering.—I am, Sir, yours faithfully, 

KatEe Emit-BEuNKE. 

Earl’s Court-square, S.W., March 9th. 


REGULATION OF PROSTITUTION 
To the Editor of THE Lancet 


Sir,—Some of your correspondents have expressed 
doubt at my statement (in your issue of Nov. 9th, 
1935, p. 1078) that the Congress of Dermatology 
meeting at Budapest last autumn “accepted as 
a fact that syphilis and gonorrhea could be made 
extinct throughout the world within a single year 
if all who suffer from them would have themselves 
fully treated.” It is true that no such direct state- 
ment was made from the rostrum, but from the 
discussion held on Sept. 13th, in No. 4 hall of the 
Hungarian Scientific Academy, on the international 
campaign against venereal diseases the inference 
could be drawn that, with adequately thorough 
treatment, gonorrhea as well as syphilis, at what- 
ever stage of the disease, could be brought within 
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a year or so to such a phase as not to be infec- 
tious any more. Hereditary syphilis, as stated by 
Hoffmann (Bonn) and Guszmann (Budapest), will 
shortly disappear from all civilised States. I quote 
their statements literatim. 


Prof. J. Guszmann (Budapest): In the domain of 
syphilidology I see the greatest progress in the fact that 
to-day we are justifiedin asserting that congenital syphilis 
will shortly disappear entirely in all cultured countries 
and their terrible consequences will remain unknown to 
the next generation of physicians. 


Dr. E. Horrmann (Bonn): As I have already empha- 
sised in articles which have appeared in the Wien. klin. 
Woch. and the Wien. med. Woch., with the aid of our 

resent methods of intensive treatment congenital syphilis 
is well avertable and certainly curable. In consequence 
of this fact stillborn and macerated foetuses have entirely 
disappeared at many places (Germany, Denmark) where 
intensive and persistent treatment is applied. 


From these premisses we can infer, without undye 
optimism, that sexual diseases could be made exting 
within a year or so, if during this time we coy 
enforce the strict and complete isolation of the patiep 
whereby the source of infection could be blocked, 
It is equally reasonable to imagine that by the 
enforcement of severe procedures—eventually punish. 
ment and internment—adopted internationally againgt 
venereal patients caught or reported to spread the 
diseases at large and by applying treatment 
on them the infectivity of such patients woul 
cease and as a consequence venereal disease would 
disappear. Laws to this effect are already in forg 
in Germany and Rumania; a draft Act has jus 
been prepared in Hungary. 

I am, Sir, yours faithfully, 


Your BuDAPEST CORRESPONDENT, 
Budapest, Feb, 27th. 
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NOTES ON CURRENT TOPICS 


Home Office Administration 


On March 5th, on a vote for the Civil and Revenue 
Departments, Mr. BENSON raised the subject of the 


PSYCHOLOGICAL TREATMENT OF DELINQUENTS 


He acknowledged with gratitude the sympathetic way 
in which the Home Office had dealt with this matter 
in the past. The first official recognition of the 
psychological problem or the possibility of the 
psychological treatment of delinquents and criminal 
offenders was in a Departmental Report issued in 1932. 
The Home Office immediately appointed a psychiatrist 
who he believed was working at Wormwood Scrubs. 
His object in raising the matter that day was 
= jaa to the Home Office to go a little bit 
urther. 


It was true, he said, that the psychological treatment 
of delinquents was in a purely experimental stage, but 
so was the treatment of cancer. In practically all medical 
matters treatment and experiment were bound to go 
hand in hand. With regard to psychiatry particularly 
as applied to delinquency it was essential that psychiatrists 
should be encouraged in their work on the subject and 
allowed every possible facility for the treatment of delin- 
quents in order that they might extend and improve their 
technique and bring it out of the experimental stage. 
At present the work was extremely haphazard very largely 
owing to the shortage of facilities. It was not that the 
Home Office was responsible for that. There was a bril- 
liant band of psychological specialists working on this 
matter but unfortunately they had to apply a long, 
arduous, and extremely difficult technique, and they were 
gravely hampered by lack of funds, lack of buildings, and 
lack of almost everything that would make either their 
experiments or their treatment efficient and helpful. 
At the present moment there was a single Government 
psychiatrist he thought at Wormwood Scrubs, and there 
were six London hospitals which had psychological 
clinics, and these occasionally took delinquents. There 
was the Institute of Medical Psychology, where again 
the treatment of delinquency was a side line, though they 
had done most valuable work and had gathered very 
valuable data. There was also one small new body—the 
Institute for the Scientific Treatment of Delinquency— 
which was the only specialist body in the country 
dealing with the psychiatric treatment of crime and 
criminals. 

The type of case that came before these clinics 
for treatment was extraordinarily varied. It was 
not merely the sex case as so many people seemed to 
imagine. In 1934 and 1935 the following cases came 


into the hands of the Institute for the Scientific 
Treatment of Delinquency :— 
Attempted murder -- 1 | Theft (including four bur- 
Violence .. es oe 7 giars) .. .- ‘ 
Attempted suicide oo ep uns Pe, it 
Sex cases .. - -- 36 and false pretences .- 
Wandering ee -- 13 | Other kinds ofcases .. % 
In dealing with this subject, Mr. Benson con- 
tinued, the Home Office would have to get the 
coéperation of judges and magistrates. In London 
he was glad to say the magistrates were awakening 
to the importance of the matter. In 1935 they sent 
to the Institute for the Scientific Treatment of 
Delinquency twice as many cases as they sent in 
1934. In the second place the Home Office would 
have to realise the necessity for the provision of 
treatment for cases in which it was recommended 
by the courts. In London the possibilities for this 
treatment were hopelessly inadequate and in the 
provinces they were entirely non-existent. It wasa 
really staggering fact that outside London there were 
only four doctors with the qualification of the 
Institute of Psycho-Analysis. All the rest of the 
doctors with that qualification were in London. 
There was one doctor in Manchester, one in Reading, 
one in Southsea, and one in Edinburgh. The Home 
Office would have to face this problem because the 
psychiatric treatment, not merely of delinquents but 
of any neurotic person, was fundamentally different 
from that given by the hospitals. To allow this type 
of treatment to depend on the voluntary work of a 
small handful of specialists was out of the question. 
If this problem was to be thoroughly tackled the 
Home Office sooner or later would have to provide its 
own trained psychiatrists and to regard this as 4 
curative branch of the prison service. 


SILICOSIS—MINERS’ NYSTAGMUS 


Mr. Hoxiins drew attention to the position of 
hundreds of thousands of workers engaged in occu- 
pations in which the dreadful disease of silicosis had 
developed. He would prefer that there should not be 
the present limitation with regard to silicosis because 
Section 47 of the 1925 Act only scheduled the occu- 
pation and not the disease. Wherever a workm 
contracted this dreadful disease as a result of following 
an occupation he should be allowed to make a claim 
for compensation. Under the scheme of Section 47 
of the 1925 Act, and the amending Act of 1931, 
medical boards were introduced and the experience 
of the pottery industry was that these boards were 
operating in a perfectly satisfactory manner. The 
workers would prefer the medical boards to the 
system of medical referees and certifying surgeons. 
They preferred that there should be a second oF 
third opinion rather than that the decision should be 
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Ieft to one man. They could see no reason why 
silicosis should not be scheduled as a disease so that 
medical boards would administer the matter. 

Mr. TINKER raised the question of miners’ nystagmus 
and urged that the Home Office should consider 
having more than one medical man to judge these 
cases. He thought there should be at least three. 
The medical referee might be right in his judgment 
but the workman always felt that he had not had a 
fair deal. 


ACCIDENTS IN FACTORIES AND WORKSHOPS 


Mr. SHorT called attention to accidents in factories 
and workshops. He said that judging from the last 
report of the Chief Inspector of Factories there had 
been a notable increase in the number of accidents, 
particularly of a non-fatal character, and the 
inspector emphasised the growing volume and nature 
of the accidents. ‘There was need for greater care 
and supervision. The accident rate among young 
people was much greater than the rate among adults. 
The inspector’s report also drew attention to the need 
for greater care and supervision in order to deal 
with accidents in connexion with hoists and lifts. 
He thought that they had not enough inspectors and 
he hoped that the Government would agree to appoint 
a larger number. He also called attention to carbon 
monoxide poisoning arising from petrol fumes. Many 
drivers and other workers employed on petrol-driven 
omnibuses suffered from gastric complaints from 
inhaling these fumes, There ought to be a closer 
association with the medical profession as regards 
the health of the workers. There should be a greater 
diffusion of knowledge concerning industrial diseases. 
Medical men ought to be encouraged if they believed 
that a complaint from which a patient was suffering 
arose from the patient’s occupation to communicate 
that fact to the}Home Office. 


THE UNDER-SECRETARY’S REPLY 


Mr. GEOFFREY LioyD said that with regard to the 
psychological treatment of delinquents the Home 
Office, while keeping its mind thoroughly open to all 
new schools of thought, would not rashly adopt 
schemes or theories which were not yet thoroughly 
tried out or approved. Psychologists had not 
achieved complete agreement among themselves. 
The Home Office had sent a circular to courts of 
summary jurisdiction in which they drew attention 
to the desirability of obtaining a medical report on 
the offender in any case where the circumstances of 
the offender or his demeanour when before the court 
suggested doubt as to his mental condition. That 
was only one side of the question. It might well be 
that there were some offenders who were not mentally 
normal and who ought to be under some form of 
restraint but who could not be dealt with except by 
being sent to prison. ‘The Home Office had appointed 
a specialist in mental psychology as part-time medical 
officer at one of the London prisons. It was too 
early to arrive at any conclusions as to the type of 
case which was most likely to respond to such treat- 
ment or to give permanent results. 

The Home Office would, he said, look into the 
points raised about industrial disease and accidents. 
There was a committee sitting on the subject of 
miners’ nystagmus. With regard to silicosis, it was 
very slow in its onset and that was one reason why 
it was not suitable to be scheduled under the ordinary 
Provisions. The other reason was that it was difficult 
to diagnose. In general the Home Office felt that it 
was not wise to scrap all the work that had been 
done in gradually building up this complex system 
of silicosis schemes which had been added to and 
improved as the result of experience. It was better 
to go on experimenting on and making researches 
into the causes of the disease and they were ready 
to examine any evidence as to the occurrence of the 

se in any other occupations or circumstances, 
and so in time to make improvements. At the 
Present time the Home Office were conducting a 
number of examinations on silicosis and in particular 


the Medical Research Council was at work on the 
subject. The prevention of silicosis was also receiving 
attention. The Department was alive to its function 
of assisting in the prevention of accidents. He drew 
attention to the Industrial Museum in Horseferry- 
road. The Department had a clearing house for 
knowledge from all parts of the country in relation 
to safety, health, and welfare in factories. The 
question of carbon monoxide poisoning among drivers 
of petrol-driven vehicles was being examined by a 
medical committee at the present time. 


Alcohol and Road Accidents 


In the House of Commons on March 4th, Mr. 
©. C. TayLor, moving a resolution urging H.M. 
Government to press forward all possible measures 
to achieve reduction in road accidents, remarked 
that the drunken motorist should be treated as a 
criminal lunatic ; but he submitted that a moderate 
amount of alcohol had no more effect in producing 
accident than had severe shock or excitement, and 
if a man was moderate in his ways it would not affect 
him when he drove a motor-car,—Dr. SALTER, who 
followed, insisted that a far greater danger than 
actual drunkenness was the “subintoxicated ” 
motorist. The British Medical Association, he said, 
improvised this term to indicate a person who though 
not obviously under the influence of drink in the legal 
sense was none the less physiologically under the 
influence of drink. Notwithstanding the expert 
advice given to him the Minister of ort, he 
said, had taken no “— to bring the extreme danger 
of consuming alcohol, before driving or when driving, 
before the motoring public, and this in spite of specific 
evidence brought to his notice that the consumption 
of even quite small quantities of alcohol led to a 
reduction in the efficiency and capacity of the driver. 
The Minister having asked for the advice of the 
B.M.A. had not only failed to give publicity to the 
conclusions of its committee but had poured ridicule 
on them, Other nations, said Dr. Salter, had brought 
the danger of small quantities of alcohol before ev 
driver and every applicant for a license or its renewal. 
In Germany every applicant was handed a card on 
which he was warned not to touch alcohol even in 
small quantities before he started to drive; he had 
to sign a book in the police president’s office declaring 
he had received the card and had read and under- 
stood it. In the judgment of many experts, said 
Dr. Salter, at least 25 per cent. of the fatalities and 
accidents on the roads were due to the fact that 
drivers were subintoxicated._Sir ERNEST GRAHAM- 
LITTLE, who asked the Minister for a more thorough 
investigation of the causes of accidents on the road, 
said it had been shown that about one-quarter of 
the population at any given time were definitely 

rone to accident, and this accident-proneness could 

e identified by suitable tests. It should be possible, 
he thought, to introduce if only on an experimental 
basis such tests for a portion of the persons con- 
cerned.—Mr. HorE-BELISHA, in replying, remarked 
parenthetically that the development of roads like 
the growth of forests was a long process. He denied 
suppression of the B.M.A. report, remarking that it 
was published at sixpence a copy, while Dr. Salter 
wanted it to be published at the Government’s 
=. Doctors having undertaken this work he 
did not see, he said, why the medical profession 
should not get what advantage they could from the 
sale of the report. Anyone who desired to do so 
could read the report and learn that there was no 
proposal emerging from it which the Minister could 
put into operation. Mr. Hore-Belisha added that 
he mentioned the subject in the Highway Code for 
the first time. 


Sir Francis FREMANTLE intervening suggested that 
what the Minister had said did not in the least enforce the 
particular point of the medical inquiry which was to bring 
it home to people that the least quantity of alcohol before 
driving a car involved danger.—The MInisTER rejoined, 
‘**T agree with my hon. friend that the B.M.A. laid it down 
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that alcohol even in small doses was liable to have a bad 
effect on the driving of a car, but it does not fall to me to 
operate their recommendation. I cannot prevent people 
who have taken some alcohol from driving cars; I can 
only call attention in general terms to the matter. I have 
indicated in the Highway Code that it is undesirable that 
motorists should drink when they are going to drive cars, 
and I do not think that I can do more than that.” 


The Minister indicated that in codperation with 
the Home Secretary and the Secretary for Scotland 
he was this year as from April Ist making an analysis 
of all accidents involving death or injury. 


Milk Supplies and the Problem of Nutrition 


In the House of Lords on March 10th Earl DE LA 
Warr Parliamentary Secretary to the Board of 
Education, moved the second reading of the Bill 
which extends for a further 18 months the provisions 
of the Milk Act, 1934. 

Viscount AsToR said that as chairman of the 
League of Nations Commission he knew what was 
being done under the auspices of the League to 
develop a nutrition policy in this and other countries. 
The movement in that direction was very largely due 
to the work of Earl De La Warr. The fact was 
beginning to be appreciated that if children had an 
— supply of milk they would become healthier 
and better citizens. It was unlikely that there would 
be a spectacularly large increase in the consumption 
of milk through the supply of cheap milk to schools, 
but he hoped that the increase would be steady. 
Unless the price of milk to the consumer could be 
substantially lowered there would not be the full 
consumption of milk which was desired. Three ways 
by which the price of milk could be lowered were, 
reduction in the price of distribution, reduction in 
the cost of production, and a subsidy. Something 
should be done along these three lines. There was a 
very large surplus supply of milk because the pro- 
ducers’ price was too high; the aim should be to 
produce as much cheap milk as possible. 

The Bill was read a second time. 


HOUSE OF COMMONS 
WEDNESDAY, MARCH 4TH 
Maternal Mortality in Glasgow and Greenock 


Mr. Davipson asked the Secretary of State for Scotland 
the figures of maternal mortality for 1935 in Glasgow and 
Greenock respectively.—Sir Goprrey Co.tins replied : 
The number of maternal deaths in Glasgow in 1935 was 
155 and in Greenock 11, representing rates of 7-0 and 6-5 
per thousand births respectively. 


Medical Examination of Air Pilots in Scotland 


The Marquess of CLYDESDALE asked the Under-Secretary 
of State for Air whether, in view of the large increase of 
commercial pilots in Scotland and the expense and incon- 
venience to which they were placed in presenting them- 
selves for medical examination in London, he was pre- 
pared to authorise the appointment of a Medical Board 
for Scotland, either in Glasgow or Edinburgh, to include 
an approved resident doctor, which board would refer 
borderline cases to the central board in London.—Sir P. 
Sassoon replied: I regret that the number of applicants 
from Scottish addresses does not justify the setting up 
of a special board in Scotland. Medical examination in 
London is ordinarily only insisted upon in connexion 
with the initial grant of the licences, when the candidate’s 
presence in London is in any case necessary, for the 
technical or flying test, and once in every two years 
subsequently. 


Sounding of Motor Horns and Fatal Road 
Accidents 
Mr. Boutton asked the Minister of Transport if he 
was aware that coroners in several cases had made severe 
strictures on accused persons for not soundirg their 
motor horns after hours, causing fatal accidents; «nd if he 
was still satisfied that this law was serving a useful pur- 


‘ ———n 
pose.—Mr. Hore-Be.isua replied: I am aware of on 
such case. I am amply satisfied that the law is gery; 
a useful purpose, and I should imagine that corong, 
generally, like other citizens, assist in its observance, 


THURSDAY, MARCH 5TH 
Occupational Diseases Convention 


Mr. Creecu Jones asked the Home Secretary whethe 
the Government had given recent consideration to the 
ratification of the Workmen’s Compensation (Occupationg| 
Diseases) Convention (Revised), 1934, No. 62; and whe 
it was proposed that the Convention should be ratified — 
Sir Joun Srmon replied: The Government propose to 
ratify this convention and the formalities for ratification 
are now being carried out. 


Accidents Convention 1925 (No. 17) 


Mr. CREECH JoNEs asked the Home Secretary whether 
he would now consider, with a view to ratification, the 
Workmen’s Compensation (Accidents) Convention, 1925 
(No. 17).—Sir Joun Smon replied: I am advised that 
this convention could not be ratified without far-reaching 
changes in the law and medical arrangements of this 
country, and I see no prospect of such legislation being 
passed at present. 


Gas Mask for Civilian Protection 


Mr. Snort asked the Home Secretary whether he 
would arrange for Members of this House to attend a 
demonstration of the gas mask to be used for the protec. 
tion of the civilian population.—Mr. G. Luoyp replied; 
When the design of the respirator referred to is finally 
settled, I shall be very glad to arrange for a demonstra. 
tion, and I hope that hon. Members will not merely attend 
but also test for themselves the efficacy of the respirator 
in various concentrations of poison gases. 


Protection of Public against High Explosive and 
Incendiary Bombs 


Lieut.-Commander FLETCHER asked the Home Secre. 
tary what precautionary instructions, in addition to those 
against gas attacks, he was sending to local authorities 
with regard to attacks by high explosive and incendiary 
bombs.—Mr. G. Luoyp replied: It is hoped to issue 
handbooks and memoranda making available to local 
authorities, industrial undertakings, and the public 
generally the information at the disposal of the Gover. 
ment on protection against high explosive and incendiary 
bombs; and I can assure the hon. Member that this 
aspect of the subject is being given the careful considera- 
tion which it requires as an integral part of all air raids 
precautions schemes. 


Law and Practice Relating to Coroners 


Viscountess Astor asked the Home Secretary whether 
it was proposed to introduce a Coroners Amendment Bill, 
following the recent publication of the report of the 
departmental committee which inquired into the law and 
practice regarding coroners.—Sir Joun Simon replied: 
Legislation would be required to give effect to a number 
of the committee’s recommendations, but I cannot make 
any statement until there has been an opportunity of 
giving full consideration to the report. 


Boy Patient at Napsbury Mental Hospital 


Mr. Messer asked the Minister of Health if he was 
aware that John Henry Fuller, a boy of 14 years of age, 
was the only boy patient in the Napsbury mental hospital, 
where all the other patients are adults; and if he would 
take steps to obtain his transfer to a more suitable insti- 
tution.—Sir Krinsctzy Woop replied: The question 0 
this patient’s transfer to another institution has already 
been carefully considered, but I am advised that it ® 
not at present desirable or practicable, having regard te 
his mental condition, as to which I am communicating 
with the hon. Member, 


Maternity and Child Welfare in Wales 


Mr. Witraip Roserts asked the Minister of Health 
whether his attention had been called to figures ani 
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— 

hs showing the reduction of maternal mortality in 
the Rhondda valley as the result of the provision of addi- 
tional meals as well as milk to expectant mothers; and 
ghether he would supply these figures and graphs for the 
information of Members.—Sir Kincstey Woop replied : 
[have requested the medical officers of my department 
sho are investigating the problem of maternal mortality 
to pay careful attention to the information regarding 
Rhondda referred to by the hon. Member. I have no 
doubt that they will deal with it in their report which I 
hope to receive from them when they have completed 
the extensive inquiry they are now making. The report, 
which will be presented to Parliament as soon as it is 
received, will, I think, be the best way of bringing to the 
notice of hon. Members the facts in this and other cases, 
and the conclusions to be drawn from them. 


MONDAY, MARCH 9TH 
Health Conditions in a Factory 


Mr, CrEEcH JONES asked the Home Secretary whether 
his attention had been drawn to the conditions of work 
at the Cotopa mills, Guiseley; whether he was aware 
of the bad physical effects of such employment ; whether 
he would ask the inspector of factories to give special 
attention to the processes carried on in this mill and 
consider scheduling the work under the list of dangerous 
trades; and in the meantime if he would impose rigid 
rules to govern the period of actual work on the respective 
processes, insist on mechanical draught by fan being 
employed to remove fumes and gases and the provision 
of adequate washing facilities, and the taking of meals 
by the workpeople in places other than in the mills.—Mr. 
GzorrrEY Lioyp replied: It appears from a report by 
one of the medical inspectors of factories who has visited 
these mills that no serious trouble has arisen, but that 
some of the employees have suffered from sore eyes due 
tofumes. It would seem that this can be prevented by 
improved ventilation in the process room, together with 
more care on the part of some of the men to wear the 
goggles provided for them, and methods of improving 
the ventilation are to be discussed with an inspector. 
A canteen with messroom and washing accommodation 
is being built. There appears to be no case on grounds 
of health for restricting the hours of work or for prohibiting 
the taking of meals on the premises, but the works will 
continue to receive special attention. 


Bombing of British Red Cross in Abyssinia 


Mr. Cocks asked the Secretary of State for Foreign 
Affairs whether he could give the House any information 
regarding the bombing of the British Red Cross hospital 
at Karen; and whether H.M. Government had made a 
protest to the Italian government against this breach of 
international law ? 

Sir AssHeTON PowNaLt asked the Secretary of State 
for Foreign Affairs whether he had any information with 
regard to the bombing by the Italians of a British Red 
Cross ambulance.—Viscount CRANBORNE, Under-Secre- 
tary for Foreign Affairs, replied: On March 5th H.M. 
Minister at Addis Ababa telegraphed a message from 
Dr. Melly, the leader of the British Red Cross ambulance 
in Northern Ethiopia, stating that the British ambulance 
was heavily and deliberately bombed at midday on 
March 4th while situated in the open on Korem plain, 
two miles from the nearest troops. There was a Red 
Cross ground flag 40 feet square in the centre of the camp, 
and red crosses on the tents and the flagstaff. The opera- 
tion, sterilisation, and three ward tents were destroyed, 
as well as one lorry. Three patients were killed and 
several wounded. There were no casualties amongst the 
personnel. The aeroplane, according to the message, 
circle low over the camp nine times, dropping about 
forty bombs, one of which fell on the ground flag. The 
message added that the camp had previously been observed 
many times at Waldia, Allamata and Morem by low- 
flying aeroplanes. It has subsequently been reported 
that the ambulance was again bombed on March 5th. 
On the receipt of the first telegram from H.M. Minister 
at Addis Ababa, H.M. Ambassador at Rome was instructed 
to lodge an immediate protest with the Italian Govern- 


ment on the facts as stated by Dr. Melly, and to make 
it plain that H.M. Government expect them to order an 
immediate investigation and, in the meantime, to issue 
the strictest instructions against a recurrence of this 
incident. In reply to this communication, Signor Suvich, 
while not prepared to admit the accuracy of Dr. Melly’s 
report, nevertheless stated that an inquiry would be 
instituted, and that instructions would be issued to avoid 
@ repetition of the incident. On receipt of the news that 
the second bombing incident had taken place, my right 
hon. friend instructed Sir E. Drummond to renew his 
representations in the strongest manner and to ask for 
an assurance that the necessary instructions had been 
issued and their receipt acknowledged by the Italian 
military authorities. The result of these further repre- 
sentations is not yet known. 

Sir A. Pownatt: Has the noble lord any information 
with regard to the death of Major Burgoyne and has his 
attention been called to a statement in the Times on 
Saturday by their Special Correspondent who himself 
saw this episode, that the bombing was unquestionably 
deliberate ? 

Viscount CRANBORNE: That is a different question. 


TUESDAY, MARCH 10TH 
Erysipelas Deaths 


Mr. Vriant asked the Minister of Health whether his 
medical staff had formed any opinion as to the cause of 
the marked increase in the number of deaths certified 
as being due to erysipelas during the years 1930 to 1934.— 
Mr. SHAKESPEARE (Parliamentary Secretary to the 
Ministry of Health) replied : The incidence of this disease, 
the increase of which is only one manifestation of the 
increased prevalence of a group of diseases of similar 
causation which has tended to occur in waves of a few 
years’ duration, is receiving the attention of my right hon. 
friend’s medical advisers, but he is advised that no firm 
conclusions are at present possible as to the reasons for 
this periodicity. 


Voluntary Patients in Public Mental Hospitals 


Mr. SorENSEN asked the Minister of Health the number 
of voluntary patients in public mental hospitals during 
the last week of 1935.—Mr. SHAKESPEARE replied: The 
figures are not available for the last week of 1935, but on 
Jan. Ist last there were 4296 voluntary patients in public 
mental hospitals, and 229 in the Maudsley Hospital. 


Medical Opinion and Fitness for Light Work 


Mr. Harvie asked the Secretary of State for Scotland 
whether, in view of the number of cases coming under 
the Scottish Health Department, where men were being 
told by medical opinion that they were only fit for light 
work, he could give a definition of what constituted light 
work; and on what grounds his department said that a 
man was fit for work when certified as suffering from 
mitral stenosis.—Sir GopFrREy Coxtiins replied; The 
cases which the hon. Member has in mind are presumably 
those of persons who have been examined by the regional 
medical officers of the Department of Health on the 
question of their incapacity for work. If and when the 
opinion is expressed that the persons concerned are only 
fit for light work the phrase “light work ”’ is used in its 
ordinary sense, that is, as indicating work not involving 
physical effort of an arduous nature. With regard to the 
last part of the question, I am advised that mitral stenosis 
does not necessarily involve incapacity for all kinds of 
work. 


AN ANONYMOUS DoNOR.—On March 6th Mr. Henry 
Ward, formerly well known as a civil engineer, died at 
the London Hospital at the age of 87. In 1923, under 
a condition of strict anonymity he had given to the 
hospital £100,000, of which £80,000 was devoted to the 
general endowment and the remainder to general pur- 
poses. Mr. Ward was for 33 years a member of the 
London County Council and for 30 years he served on 
the Metropolitan Water Board. 
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JOHN WHEELER DOWDEN, M.B., LL.D., 
F.R.C.S. Edin. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 


THE death occurred on March 8th of Mr. John 
Wheeler Dowden, the well-known Edinburgh surgeon, 
after a brief illness. Born in 1866, the son of the 
Right Reverend John Dowden, bishop of Edinburgh, 
he was educated at Merchiston Castle School and the 
University of Edinburgh. He graduated as M.B., 
C.M. in 1890 and served as resident surgeon and 
resident physician at the Royal Infirmary from 
1890-92, and in the latter year was appointed resident 
physician at the 
Edinburgh Royal 
Hospital for Sick 
Children. He took 
the diploma of 
F.R.C.S. Edin. in 
1894 and was 
appointed assistant 
surgeon to the 
Hospital for Sick 
Children, tutor in 
clinical surgery at 
the University 
Medical School, and 
surgeon to the New 
Town Dispensary. 
In 1912 he was 
appointed surgeon 
to the Infirmary 
and lecturer on 
clinical surgery 
in the school of 
medicine of the 
Edinburgh Royal 
College of Surgeons, while he was appointed 
surgeon to the Chalmers Hospital. He served the 
Royal College of Surgeons of Edinburgh and the 
University of Edinburgh as an examiner in surgery, 
pathology, and operative surgery, and examined also 
in surgery at the University of Durham, while over 
a long period of years he made valuable clinical 
contributions to medical journalism, principally 
to the Edinburgh Medical Journal, the Scottish 
Medical Journal, and the Transactions of the Medico- 
Chirurgical Society of Edinburgh. 

Alike as surgeon and teacher Dowden was con- 
spicuously successful. He had a fine apprenticeship 
under Annandale, Cotterill, and Joseph Bell, and he 
maintained the high standard of the Edinburgh school 
of surgery on both academic and practical lines. 
His classes were fully attended and the students 
learned from him much that he knew would be 
useful to them in meeting the calls of daily practice. 
His instructions both in the wards and in the lecture 
theatre were marked with particular attention to 
common surgical ailments, and he brought out this 
side of his teaching well in a manual written in 1928 
entitled ‘‘ Clinical Surgery for Junior Students.” 
His published records of operative work displayed its 
all-round character and high technical skill, while 
in his war service he was found to be particularly 
successful in orthopedic surgery during his attach- 
ment to the Edinburgh war hospital at Bangour and 
the 2nd Scottish General Hospital at Graigleith. In 
the International Journal of Surgery he wrote of the 
surgical lessons learned during the war. His pro- 
fessional distinction was realised by his position in 


MR. DOWDEN 
[ Photograph by Swan Watson 


the Royal College of Surgeons of Edinburgh. by hi 
‘honorary fellowship of the Royal College of | . 
of Edinburgh, and by the LL.D. degree given to 
him by the University on its 350th anniversary 
while at the time of his death he was Manager of 
the Edinburgh Royal Infirmary. 


We quote the following tribute from one of his 
colleagues: “To those who had the Privilege of 
knowing Dowden intimately, his personality, his 
upright character, and his vitality made a str 
appeal. In him they possessed a loyal and genuine 
friend who had many attractive qualities: a kingly 
and sympathetic nature ; a whole-hearted infectioy 
enthusiasm for work and recreation ; a genial humow 
free from any suggestion of cynicism or satire, jlly. 
minating his faculty and facility as a story-teller,” 


Outside his professional interest Dowden wa 
remarkable for the regard in which he held his ol 
school of Merchiston. He was for a long period op 
the governing body and was at the time of his death 
chairman. He was mainly instrumental in bring; 
to a successful issue a scheme for transferring the 
school from Merchiston Castle to its present site at 
Colinton. As a young man he had been a prominent 
sportsman representing his school and university 
both in cricket and football, while in later life his 
holidays were devoted to angling. 

Mr. Dowden married in 1907 Edith Georgina, 
daughter of the late Surgeon-General H. R. Oswali, 
and she survives him. 


*hysiciang 


HENRY JOHN BANKS-DAVIS, M.B. Camb., 
F.R.C.P. Lond. 


WE regret to announce the death of Mr. Banks. 
Davis, well known as otologist and laryngologist, 
which occurred on March 5th at his London address. 

Henry John Banks-Davis was the son of the 
distinguished artist and Academician, H. W. B. Davis, 
and was born in 1867. He was educated partly 
in France and partly at Marlborough and entered 
Trinity College, Cambridge, where he graduated 
in arts in 1888. He proceeded to St. Thomas's 
Hospital, took the medical degrees of M.B., B.Ch 
in 1895, and served in the hospital as house surgeon 
and for a time as demonstrator of practical surgery 
in the medical school. For a time he was resident 
medical officer to the West London Hospital, and 
at this period of his career saw considerable post- 
graduate practice in Paris, Berlin, and Vienna 
He then decided to specialise in diseases of the ear and 
throat. He became chief assistant in the throat and 
ear department of the Middlesex Hospital and in 1904 
was appointed surgeon to the throat, nose, and ear 
department of the West London Hospital, having 
been originally elected as assistant physician. His 
scientific attainments as well as his sympathetic per- 
sonality soon obtained for him a considerable practice, 
while contributions of a practical nature to medical 
journals and to the Proceedings of the Royal Society 
of Medicine confirmed his expert position. In 1912 
he was elected F.R.C.P. Lond. His military services 
were varied and extensive. Some 40 years ago he 
acted as surgeon to the national fund of the Red 
Cross in the Greeco-Turkish war and received from 
the King of the Hellenes the order of the Redeeme 
of Greece; in the South African war he did useful 
work to the invalided soldiers and nurses as a member 
of committees administering funds for those purposes; 
and during the recent war he held appointments 2 
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es 
gveral hospitals receiving injured naval officers, 
where he maintained a high position as a specialist. 
He had a wide reputation outside his own country 
due to his frequent selection as a delegate for 
Cambridge University to international conferences, 
attending in this capacity conferences on laryngology 
and otology in Boston, Vienna, and Berlin. He was 
gural referee to the Civil Service at the time of his 
death, and had been president of the otological and 
laryngological sections of the Royal Society of Medicine. 


A personal friend writes: “Banks-Davis was 
appointed to the West London Hospital as assistant 
physician but relinquished the post to take up work 
in the ear, nose, and throat department in the days 
when such work was not regarded as so definitely 
surgical as it now is; he was assistant to Dr. J. Barry 
Ball, the physician on the staff of the hospital who had 
charge of the department, and he succeeded him. 


His enthusiasm for his specialty, kindly treatment of 


the patients, and uniform courtesy combined to build 


up a large clinic to the great benefit of the hospital. 
His lectures to the post-graduate college were well 
attended and much appreciated. He held no other 
hospital appointment, and was able to devote the 
whole of his energies to the West London which he 
served so well. Banks-Davis never married. Once, 
when I asked him why, he replied that he was wedded 
to his profession. Conservative by nature he was a 
man of settled habits. At college he had been a 
prominent oar. He was a keen fisherman and 
delighted in salmon-fishing on the Wye, a sport in 
which he was very proficient, while he had a pro- 
perty in Wales to which he was very attached. With 
Banks-Davis a friendship once formed was ever loyal 
and unswerving. He was a man of outstanding 
personality and gifted with charm and a subtle sense 
of humour.” 
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University of Oxford 

An election of two members of the board of the faculty 
of medicine of this university will be held on June 5th. 
Nominations must be signed by six members of the general 
medical electorate and reach the secretary of faculties 
at the University Registry, Oxford, before May 15th. 
University of Birmingham 

It is announced that an anonymous donor has placed 
considerable funds at the disposal of the University for 
an investigation by Prof. W. N. Haworth, F.R.S., head 
of the department of chemistry, into the possibility of 
producing an improved form of insulin. 

During the summer term five William Withering 
lectures will be given on the chemical and biological 

ts of immunology. On April 30th, May 14th and 
28th Prof. W. W. C. Topley, F.R.S., will speak and on 
May 7th and 2lst Mr. Percival Hartley, D.Sc. The 
Ingleby lectures will be given this year on May 20th and 
22nd by Dr. Walter Schiller, pathologist to the Frauen- 
klinik of the University of Vienna, who will speak on 
ovarian tumours (granulosa-cell, Brenner, and a new 
variety, mesonephroma ovarii). He is taking the place 
of Prof. Frankl who is unable to come as arranged. Prof. 
Arvid Wallgren, physician-in-chief to the Children’s 
Hospital at Géteburg, has been appointed Ingleby 
lecturer for 1937. All these lectures will be given at 
4p.M. in the University. 

Post-graduate courses in neurology will be held from 
May to July and in industrial hygiene and industrial 
medicine from July 13th to 24th. Further information 
may be had from the dean of the medical faculty. 
International Cancer Congress 

The Second International Congress of the Scientific 
and Social Campaign against Cancer will be held in 
Brussels from Sept. 20th-26th, under the patronage of 
the King of the Belgians and Queen Elizabeth. The 
national executive committee of the Congress consists of 
Dr. Lerat (chairman), Profs. Delrez, Dustin, Goormagh- 
tigh, and Maisin (directors of the anti-cancer centres of 
Liége, Brussels, Ghent, and Louvain respectively), Dr. 
Sluys, Dr. Timbal (director-general of the Government 
Department of Hygiene), Mr. H. Marchal, and Mr. W. 
Schraenen (general secretary of the Congress). 

The programme has been divided into two main parts, 
embracing the scientific campaign and the social campaign 
against cancer. In the first part the subjects on which 
official reports will be prepared and upon which individual 
communications are invited are grouped together under 
the following headings: experimental investigation 
(including the study of predisposing factors); diagnosis ; 
and treatment. In the second part, on the social campaign 
against cancer, the subjects dealt with are: access of 
Patients to diagnosis and treatment; medico-social 
assistance to incurable cases; and cancer and demo- 
&taphy, including statistics and racial incidence, The list 


of official rapporteurs is not yet complete, but among 
those who have agreed to present reports are: M. Borst, 
J. W. Cook, W. Cramer, H. F. Deelman, L. Dublin, A. P. 
Dustin, J. Ewing, W. E. Gye, H. Holthusen, E. L. Kenna- 
way, J. Maisin, M. Nagayo, F. Pentimalli, Cl. Regaud, 
P. del Rio Hortega, G. Roussy, C. Rowntree, H. Schinz, 
and F. Carter Wood. 

Further particulars may be had from Mr. W. Schraenen 
at 13, rue de la Presse, Brussels, Belgium. 
Public Analysts and Other Analytical Chemists 

Although the Society of Public Analysts (since widened 
to include other analytical chemists) was founded in 
1875, two original members—Dr. Bernard Dyer and 
Dr. J. A. Voelcker—were present at the annual dinner 
on March 6th and responded to the informal toast of their 
healths. Mr. John Evans, M.Sc., who presided, proposed 
the toast of H.M. Ministers to which Sir Kingsley Wood 
responded, remarking that the first Minister of Health in 
history seemed to have been Moses, who issued wise 
enactments for the bodily well-being of the Israelites. 
Sir Kingsley thought that the responsibility of Ministers 
was increasing and among them the public health service 
was of prime importance as a defence and insurance against 
ill-health. Referring to food which came within the scope 
of the society’s work, 25 million tons a year, he said, were 
consumed, and it was necessary that nothing should 
be added to or taken from it, which might lower its 
quality. The public analysts were the chief defenders 
of the people’s food ; the burden laid on them was increas- 
ing, but although he had much to do with their work 
he took no part in their remuneration. The Public 
Prosecutor, Sir E. Tyndal Atkinson, in proposing the 
health of the Society, referred to the complicated problems 
analysts had to solve, both as to what foods should be 
and in finding out what they were. He spoke with 
appreciation of the work of the president elect, Dr. Roche 
Lynch, and said how much the problems of food analysis 
had changed since Frederick Accum wrote his book on 
food adulteration some hundred years ago, when bakers, 
brewers, and druggists were engaged in a vicious circle 
of poisoning one another with their respective products. 
The President, in replying, spoke of the many branches 
of analytical work, instancing the compendious knowledge 
of the editor of the Analyst, Dr. C, Ainsworth Mitchell, who 
was present as president of the Medico-Legal Society and 
was an authority on such things as the detection of 
forgery and the examination of inks. The toast of 
Kindred Societies, proposed by Mr. Edward Hinks, a past- 
president, was responded to by Dr. R. H. Pickard, 
F.R.S., president of the Institute of Chemistry, and 
Dr. E. Mellanby, secretary of the Medical Research 
Council, who described himself as, at heart, a laboratory 
worker, The Master Cutler, Sir Samuel Roberts, a fellow 
citizen of the President, and Sir Harry Lindsay, director 
of the Imperial Institute, responded for the Guests, a 
toast proposed by Prof. W. H. Roberts. 
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Post-graduate Work in Aberdeen 


A course devoted to endocrinology will be held at 
Marischal College, the Royal Infirmary, and the Royal 
Hospital for Sick Children, Aberdeen, from April 21st 
to June 18th. The lectures and demonstrations will be 
given at 3.15 p.m. on Tuesdays and repeated at the same 
time on Thursdays. Applications should reach the secretary 
of the University not later than April 15th. 


Royal Society of Arts 

The Thomas Gray prize of £100 for an invention 
“considered to be an advancement in the science or 
practice of navigation ” has been divided between Mr. H. J. 
Buchanan-Wollaston, for his current meter, and Dr. F. W. 
Edridge-Green, F.R.C.S., for his colour perception lantern. 
The latter is an improved form of the Edridge-Green 
lantern used in the Navy and mercantile marine, and by 
railways, for ascertaining defects in colour perception. 


Beit Memorial Fellowships 


An election of junior fellows will take place in July. 
The fellowships are normally of the annual value of £400 
and are usually tenable for three years. Some preference 
will be given to candidates proposing researches in mental 
diseases. Candidates should be prepared to begin work 
on Oct. Ist, and applications should be sent to Prof. T. R. 
Elliott, F.R.S., University College Hospital medical 
school, London, W.C.1. 

Oto-rhinolaryngology in Austria 
A second congress of Austrian ear, nose, and throat 
specialists will be held at Graz on June 12th and 13th. 
he principal subjects for discussion will be conservative 
and operative treatment of suppuration in the frontal 
sinuses and of laryngeal stenosis, metabolic disturbance 
in relation to diseases of the ear and the operative treat- 
ment of chronic suppurative otitis media. Further infor- 
mation may be had from Ernst Urbantschitsch, Schotten- 
ring 24, Vienna I. 
Incorporated Society of Chiropodists 

The annual convention of this society will be held at the 
Langham Hotel, Portland-place, London, W., on Friday 
and Saturday, March 20th and 2Ist. During the course 
of the meeting lectures will be given by Dr. H. W. C. 
Vines (bacterial virulence), Mr. C. Lambrinudi (mechanical 
disabilities of the foot), and Mr. T. Pomfret Kilner (the 
scope of plastic and reconstructive surgery). Further 
information may be had from the secretary of the society, 
21, Cavendish-square, London, W.1. 

University of London Animal Welfare Society 

On Tuesday, March 17th, at 8 p.m., at Birkbeck College, 
Breams Buildings, London, E.C., Prof. Walter Garstang, 
emeritus professor of zoology in the University of Leeds, 
will speak on the songs of birds. The lecture will be 
illustrated by gramophone and other instruments. 
Admission is free, without ticket. 

The Sir Charles Hastings Lecture 

This lecture was delivered on Tuesday evening in the 
hall of the British Medical Association by Prof. Winifred 
Cullis, the title being ‘“‘ Keeping Fit.’”’ Dr. R. Cove- 
Smith followed with a joint address on the same subject. 
Prof. Cullis discussing particularly the diet of children 
said that in artificially fed babies 70 per cent. were found 
recently to suffer from lack of vitamin C and iron, and 
added, speaking generally, that the diet of children should 
be varied but moderate, while every child should have at 
least a pint of milk a day. Dr. Cove-Smith was drastic 
in his criticism of modern habits. He regarded tobacco 
and alcohol as drugs and therefore not to be used 
indiscriminately ; he described much restaurant food 
as “‘ twice cooked mush ” ; he pointed to the risk to young 
people of dancing late into the night in overcrowded 
rooms from which they emerged inadequately clothed ; 
he pointed out that the frequent use of baths at too high 
a temperature had its perils ; and he coupled a commenda- 
tion of the open-necked fashions in women’s clothes with 
a denunciation of the too tight collar worn by many men. 
The chair was taken by Dr. Adophe Abrahams, consulting 
medical adviser to the British Olympic athletic team, 
and both the deliveries making up jointly the Hastings 
lecture were vigorous and practical. 


a , 

Mental After-Care Association 
The annual meeting of this association wili be hel 

the Stationers’ Hall, Ludgate Hill, London, £,¢ . 
Wednesday, March 18th, at 3p.M., when the speskn 
will include Sir Hubert Bond, Dr. G. W. B. James 
Dr. W. D. Nicol, Dr. J. F. E. Prideaux, and Dr, Reginali 
Worth. 
King’s College Hospital 


A petition is to be presented to The King to conting 
the patronage to the hospital granted by Previogs 
sovereigns. Progress is being made here with the ne, 
nurses’ home and private patients block. Expendityr 
last year had been very heavy and but for the exceptionally 
large legacies received during the year the deficit woulj 
have been much greater. 


A Birmingham Welfare Centre 

On Feb. 24th Mrs. W. A. Cadbury opened a new centre 
to extend the work of the public health, maternity apj 
child welfare committee among the hundreds of famili« 
living on the Weoley Castle estate, Birmingham, 4 
the new centre there are facilities for light meals and , 
class-room for instruction in cooking and nursery work, 
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SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, w, 
TUESDAY, March 17th. 

General Meeting of Fellows. 5.30 PM. 
Pathology. 8.15 P.M. for 8.30 P.M. Annual Genem] 
Meeting. L. B. Holt: The Antitoxin Response tp 
Varying Doses of Staphylococcus Toxoid. J. Patter. 
son: The Quantitative van den Bergh Reaction and 

the Separate Evaluation of the Two Types of Pigment 
when present together in Serum. J. B. Duguid: 
Histogenesis of Experimental Tubular Nepbhritis, 
D.M. Pryce : Case of Tuberculous Arteritis. E. Hardy: 
Pneumococcal Septicemia with Organisms in the 
Blood Film. A. B. Rosher: Streptothrix Morpho- 
logically Resembling C. diphtherie. B. H. E. Cadness: 
Case of Sickle-cell Anemia. 





. & P.M. (Cases at 4 P.M.) Dr. H. W. 
: 1. Leiomyomata. Dr. G. B. Dowling: 2. Fox- 
Fordyce Disease. Dr. J. E. M. Wigley: 3. Pustular 
Psoriasis. Dr. J. Twiston Davies: 4. Case for Diag- 
posis: ? Kyrle’s Disease. Dr. R. Klaber and Dr, 
Freudenthal: 5. Sections from Two Cases of Blu 
Nevi (Jadassohn). Dr. I. Muende: 6. Pringle’s 
Adenoma Sebaceum. 7. Lichen Planus Simulating 
Pityriasis Rosea. Dr. G. Bamber: 8. Telangiectasis 
Hereditaria Heemorrhagica. Dr. R in: 9, Der 
matolysis and Nevus Pigmentosus. 10. Urticaria 
Pigmentosa Dating from Birth. 
Neurology. 8 P.M. Mr. Geoffrey Jefferson : Compres- 
sions of the Chiasma, Optic Nerves and Optic Tracts 
by Intracranial Aneurysms. Film (made by Dr. 
H. L. Gordon in Kenya) of Huntington’s Chorea will 
be shown by Dr. C. Worster-Drought. 


AY. 

Radiology. 8.15 P.M. Report of the council of the 
section making recommendations to the General 
Medical Council as to the place of radiology in the 
medical curriculum. Dr. E. W. Twining and Mr. 
Hugh Cairns: Value of Radiology in Neurosurgery. 
Dr. M. H. Jupe, Mr. G. Jefferson, Mr. D. W. Northfield, 
and Dr. J. Purdon Martin will also speak. 

HUNTERIAN SOCIETY. 


Monpbay, March 16th.—8.30 P.m. (Simpson’s Restaurant, 


Bird-in-Hand Court, 76, Cheapside), Dr. Adolphe 
Abrahams, Dr. C. 8. . 


Myers, F.R.S., and Dr. J. ¢ 
Bridge : 


ROYAL MICROSCOPICAL SOCIETY. 
WEDNESDAY, March 18th.—4.30 P.m. (London School of 
Hygiene, Keppel-street, W.C.), Joint Discussion with 
Food Group of the Society of Chemical Industry 
the Microscopy of Foods. 
CHELSEA CLINICAL SOCIETY. 
TUESDAY, March 17th.—8.30 P.M. (Hotel Rembranit, 
Thurloe-place, S.W.), Mr. Hugh Cairns: Modern 
C Surgery. 
ROYAL SOCIETY OF TROPICAL MEDICINE 
HYGIENE, Manson House, 26, Portland-place, W. : 
THURSDAY, March 19th.—8.15 P.M. (Royal Army Medical 
College, Grosvenor-road, Millbank, 8.W.), Laboratory 
Meeting. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Thor 
haugh-street, W.C. 
Fripay, March 20th.—5.30 p.m., Prof. S. J. Cowell ani 
Dr. G. C. M. M‘Gonigle: Nutritional Factors in the 
Prevention of Disease. 
Maternity and Child Welfare Group.—8.30 P.M., Dt 
Eric itchard: Neonatal Mortality, its Cause 
Prevention, and Treatment. Dr. Virginia Saunder 
Jacobs will also speak. 
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a ee 
NICS SOCIETY. 
OE aT, March 17th.—5.15 P.M. (Rooms of the 


ean 
Burlington House, Piccadilly, 


Linn 
W.), Mr. D. 


Society, 


Caradog Jones: Eugenics and the Merseyside Inguiry. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 
ESDAY, 
- Parkinson : 
Lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 
W.C. 


March 17th, and THurRspDAy.—5 P.M., Dr. John 
Enlargement of the Heart. (Lumleian 


Monpay, March 16th.—5 P.M., Dr. W. Proger: Speci- 
mens illustrating Tumours of the Kidney. 
ay.—5 P.M., Dr. A. J. E. Cave: The Anatomy of 
Certain Vi ertebral Joints. 
ROYAL INSTITUTION, 21, Albemarle-street, W. 

TUESDAY, March 17th. —5.15 P.M., Prof. Edward Mellanby, 
F.R.S.: Drug-like Actions of some Foods. 

INSTITUTE OF HYGIENE, 28, Portland-place, W.1 

WEDNESDAY, March 18th. alk, 30 P.m., Dr. G. W. ‘Theobald : $ 
Some Effects of Emancipation on "the Health of Women. 

CHADWICK PUBLIC LECTURE. 

THuRSDAY, March 19th.—5. 30 P.M. (Royal United Service 
Institution, Whitehall, S.W.), Dr. Arthur MacNalty : 
Epidemic Poliomyelitis. 

BRITISH. POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, 

Monpay, March 16th.-—2.30 P.m., Dr. Gordon Holmes: 
Cerebro-spinal Syphilis. 3.30 P.M., Prof. F. J. 
Browne : Toxeemias of Pregnancy. 

TUESDAY.—2.30 P.M., Dr. Leonard Colebrook: Puerperal 
Sepsis. 2.30 P.M., Dr. Janet Vaughan: Tests for 
Pregnancy. 

WEDNESDAY.—Noon, Clinical and _ pathological conference 
(medical). 2.30 P.m., Clinical and pathological con- 
ference (surgical). 3.30 P.M., Mr. Aleck Bourne : 
Disproportion and Difficult Labour. 

THURSDAY.—2.15 P.M., Dr. Duncan White: Radiological 


Demonstration. 

Frmay.—3.30 P.M., Dr. R. E. Roberts: Radiology in 
Obstetrics. 5 P.M., Sir James Walton: The Surgical 
Aspects of Dyspepsia. 

Medical clinics, surgical clinics or operations, obstetric 

oy ——— clinics or operations daily from 
0 A.m. to 4 P.M. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, March 16th, to SUNDAY, March 22nd.—RoyYAL 

NATIONAL ORTHOPADIO HospiTaL, Great Portland- 
street, W. Post-graduate course in orthopsdics.— 
INFANTS HOSPITAL, Vincent-square,S.W. Mon., Wed. and 
Fri., 8 P.M., primary F.R.C.S. course in anatomy and 
physiology.— BROMPTON HospPITAL, S.W. Mon., Tues., 
Wed., and Thurs., 5 P.M., special M.R.C.P. class.— 
RoyaL CHEST HospiraL, City-road, E.C. Mon., 
Wed., and Fri., 8 P.M., special M.R.C.P. class in chest 
and heart diseases. ~MmLeR GENERAL HOSPITAL, 
Greenwich-road S.E. Week-end course in general 
medicine.—Courses are open only to members of the 


Fellowship. 
PRINCESS BEATRICE HOSPITAL, Richmond-road, S.W. 
THURSDAY, March 19th.—8.45 P.M., Dr. B. Buckley Sharp : 
Demonstration of Cases. Mr. Kenneth eritage : 
The Treatment of Prostatic Obstruction. Mr. A. 
Lawrence Abel: The Pavex Treatment of Vascular 
Disease. Mr. Abel: Surgical Travels in North America, 
illustrated by cinematograph films. 
NATIONAL HOSPITAL, Queen-square, W.C. 
Monpay, March 16th.—3.30 P.M., Dr. Symonds: 
Injuries (II.). 
TUESDAY.—3.30 P.M., Dr. Grainger Stewart: Meningitis 
__ and Cerebral Abscess. 
WEDNESDAY.—3.30 P.M., Dr. Kinnier Wilson: Clinical 
Demonstration. 
THURSDAY.—3.30 P.M., Dr. Riddoch: Cerebral Tumours. 
FRIDAY.—3.30 P.M., Dr. Denny-Brown : Neuritis. 
Out-patient clinic daily at 
HAMPSTEAD GENERAL AND ‘NORTH -WEST LONDON 
HOSPITAL, N.W. 
W EDNESDAY, March 18th.—4 P.m., Mr. A. Sorsby : 
Ophthalmoscope in Cardiovascular Disturbances. 
7 ‘aa FOR SICK CHILDREN, Great Ormond-street, 


WEDNESDAY, March 18th.—2 P.m., Dr. Reginald = 
ee guerre of Pulmonary Tubercle. 
A. The Value of the Mantoux Test. 
Out- patient clinics daily at 10 a.m. and ward visits at 


ST. JOHN "CLINIC, Ranelagh-road, 8.W. 
FRIDAY, March 20th.—4.30 P.M., “Demonstration of Chest 
Remedial Exercises for Asthma, Remedial Exercises 


Head 


The 


Recent 


Platt : 


Demonstration of 


Tu anaes, March 17th.—3.30 P.m., Dr. Cooper: 
TukspAy, March 17th.—4.15 P.M., Harry 
og he Don: 
UNIVER SIT OF DURHAM. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


for Sciatica, Rheumatic Diseases. 
LEEDS GENERAL INFIRMARY. 
Developments in X Ray Therapy. 
MANCHESTER ROYAL eet sy gett - 
r. 
Common Disabilities of the Foot. 
—- 15 PeMce Dr. C. 8. D. 

SUNDAY, March 22nd.—10.30 a.m. (Newcastle General 
Hospital), Dr. E. B. Wright: Selected Cases. 
WEDNESDAY, March 18th.—4.15 P.M. (Ophthalmic Insti- 

tution), Dr. T. Stewart Barrie: The Red Eye. 


INFECTIOUS DISEASE 
IN ENGLAND. AND WALES DURING THE WEEK ENDED 
FEB. 29TH, 1936 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 0 ; 
scarlet fever, 2386; diphtheria, 1200 ; enteric fever, 
29; acute pneumonia (primary or influenzal), 1529 ; 
puerperal fever, 41 ; puerperal pyrexia, 126 ; cerebro- 
spinal fever, 35 ; acute poliomyelitis, 5 ; acute polio- 
encephalitis, 1; encephalitis lethargica, 4; dysentery, 
77; ophthalmia neonatorum, 96. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on March 6th was 5194, which included : Scarlet 
fever, 968 ; diphtheria, 1033 ; measles, 1774; whooping- -cough, 704; 
puerperal fever, 18 mothers (plus 14 babies) ; en ncephalitis 
lethargica, 283 ; poliomyelitis, 4. At St. Margaret’ s Hospital 


there were 25 babies (plus 13 mothers) with ophthalmia 
neonatorum. 


Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 88 (20) from measles, 6 (0) from scarlet fever, 
45 (10) from whooping-cough, 40 (6) from diphtheria, 
68 (23) from diarrhoea and enteritis under two years, 
and 107 (17) from influenza, The figures in paren- 
theses are those for London itself. 

The mortality from influenza has varied but little during the 
resent year, the total deaths for the last 13 weeks (working 
ackwards) being 107, 119, 97, 85, 98, 104, 89, 110, 110, 80 

67, 62, 45. The deaths this week are scattered over 53 great 
towns, Birmingham reporting 9, Manchester 7, Croydon 5, no 
other great town more than 3. Liverpool reporte d 11 deaths 
from measles, Manchester 9, Salford 7, Birkenhead and Sheffield 
each 5, Bristol 4. Liverpool also reported 8 deaths from 
whooping- cough, Manchester and Birmingham each 5. Deaths 
from diphtheria were reported from 24 great towns: 5 from 
Manchester, 3 from Bradford, 2 each from Ilford, Leyton, Hull, 
West Hartlepool, and Birmingham. 


The number of stillbirths notified during the week 
was 296 (corresponding to a rate of 45 per 1000 total 
births), including 52 in London. 


— Births, Marriages, and | Deaths 





BIRTHS 


DEIGHTON.—On March Sth, at Cleethorpes, the wife of Dr. 
A. H. Deighton, of a son. 

GrBson.—On March 3rd, at Torquay, the wife of Paul C. Gibson, 
M.D. Lond., Torquay, of a son. 

GLANVILL.—On March ist, at Devonshire-place, W., the wife 
of Dr. Reginald Glanvill, Windsor Forest, Berks, of a 
daughter. 

HALLEY.—On March 7th, hind Ascot, the wife of G. Stiven Halley, 
M.D. St. And., of a 

MARRACK.—Oh March “sth, ‘at er? s Stortford, the wife of 
John Marrack, M.D. Camb. . a@ son. 

Pryce.—On March 3rd, at Welbeck-street, W., the wife of 
Dr. D. Merlin Pryce, of a daughter 

Ruys-JoNES.—On March 3rd, —_ wife of Dr. Gwilym C. Rhys- 
Jones, of Dartford, of a so’ 

UpsoHun.—On March 4th, at Haverhill, Suffolk, to Dr. Margaret 
Carnegie Simpson, wife of F. H. Upjohn—a son. 


MARRIAGES 


JoLL—RAMSDEN.—On Feb. 29th, at St. George’s, Hanover- 
square, Cecil A. Joll, M.S. Lond., F.R.C.S. Eng., of Harley- 
street, W., to Antonia (Toni), younger daughter of Mr. 
F. H. Ramsden, of Cambridge-terrace, W. 


DEATHS 


BANKS-DAVIS.—On March 5th, at Portman-street, W., 
John Banks-Davis, M.B.Camb., F.R.C.P. Lond. 
CLARKE.—On March 5th, at St. , Pe of pneumonia, Sidney 

Herbert Clarke, M. D. Cam 

Craig.—On March 8th, Sl at Littlehampton, Daniel 
Craig, M.D. Glasg. 

Davis.—On March 3rd, at Brighton, Ivor Davis, M.D. Durh. 

DowpEN.—On March 8, at Edinburgh, John W heeler Dowden, 
LL.D., F.R.C.S. Edin 

GIBBENS.—On March Ist, at Barking, Essex, Frank Edward 
Gibbens, M.R.C.S. Eng. 

MaGILL.—On —_—? 9th, a puasing home in jeaten. Sir 
J Magill, K.C.B., MD, -,Q.V. Irel.,M.R.C.S be 
Col., late R.A.M.C. 

MENZIES.—On March 7th, at Farnborough, Henry Menzies, 

M.B. Camb., of Hobart- place, S.W. 

SHEARER.—On March 7th, suddenly, Thomas Pitcairn Shearer, 
L.R.C.P. Edin., of Leicester, in his 79th year. 

THOMSON.—On Feb. 27th, at AN Brevet-Col. Samuel John 
Thomson, C.I.E., C.B.E., 8. 


N.B.—A fee os Se. 84. is pe niin for the insertion of Notices of 
rths, Marriages, and Deaths. 


Henry 
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PAINLESS DENTISTRY 


A FEw weeks ago a report was widely circulated in 
the lay press announcing the discovery by Dr. Leroy 
Hartman, of Columbia University, of a densitising 
solution by means of which the preparation of carious 
teeth for filling could be made painless in a few 
moments. It may be permitted to discount the 
somewhat sensational way in which the announce- 
ment was made and to believe that Dr. Hartman, 
who is a well-known dental surgeon in America, was 
not responsible for the flamboyant terms in which his 
discovery was made public. The solution consisted 
of thymol 1} parts, ether 2 parts, and 95 per cent. 
pure ethyl alcohol 1 part. The solution should be 
applied with cotton-wool to the dentine of the tooth 
to be filled and allowed to remain for 14 minutes 
for adults. It was claimed that this made the 
cavity preparation genuinely painless. We learn 
from newspaper reports that an unprecedented rush 
on chemists by American dentists has caused the 
supply of thymol to run short. 

No doubt in this country many dental surgeons 
have felt it their duty to try this method, for although 
the manner of its announcement was not entirely 
calculated to dispel doubt, it would have been foolish 
to neglect any method which might render the use of 
the dental engine less unpleasant. Several letters 
have appeared in succeeding issues of the British 
Dental Journal which show that many have given 
Hartman’s solution a trial with results on the whole 
unsatisfactory, though some have recorded successes. 
The varying results suggest that the psychical factor 
may not have been entirely absent, for there is no doubt 
that many patients are extremely suggestible where 
pain is concerned. An announcement that the 
marvellous new drug, guaranteed to make dentistry 
painless, was about to be tried, would doubtless be 
sufficient in many cases to make the patients believe 
that it was as effective in their case. 

, Topical applications to a carious cavity before 
cutting it out have long been used by dental surgeons 
and various drugs alone or in combination have been 
employed. The composition of Hartman’s solution 
suggests that it may act by producing cold in the 
tooth. In so far as it does this there is no doubt 
that it would reduce pain. But it may be said of 
all drugs or preparations known to the dental 
profession that none of them can be relied upon to 
act as obtundents in every case. One of the best 
ways of making cavity preparation comparatively 

inless is by spraying a fine jet of cold water on the 

th to be prepared. In many cases, though not all, 
this will make a tooth so insensitive that it is possible 
to cut out the cavity without pain. Its disadvantage 
is that it requires the services of an assistant and is 
not very easily applied to back teeth. 

Paraform, a polymer of formaldehyde, is a valuable 
obtundent.. A minute quantity sealed in a carious 
cavity for a few days is often effective in reducing 
the sensitiveness. But it is a highly irritating drug 
and must be used with caution in case it brings about 
death of the dental pulp. For this reason it can only 
be used in shallow cavities. Eugenol, phenol, ethyl 
chloride as topical applications are all among the 
methods in use. They may have a temporary effect, 
always transient and frequently disappointing. 

A local injection as used for the extraction of teeth 
is one of the best methods of rendering cavity 
preparation painless; but the anesthesia may take 
some time to develop. A good result can usually be 
promised for front teeth, but for the molars the results 
are so variable as to rob this method of a good deal 
of its value. There is a natural tendency on the 
part of some patients to think that specific methods 
to relieve pain must be effective and that if they are 
not, the fault may be that of the dentist. While 
painless dentistry is still an ideal much can be done 
to diminish the pain attendant on the process of 


en —— 
filling teeth. Drugs have their place, but it stil 
remains true that sharp instruments, a gentle touch, 
a sympathetic manner, and a clear knowledge ¢ 
what has to be done are perhaps the most: effectiy, 
methods known to dentists of making conservatiy, 
dentistry as little unpleasant as possible to th 
patient. 


MORAL PROBLEMS IN HOSPITAL PRACTIicE 
BY ROMAN CATHOLICS 


A work ! which has the Imprimi Potest the Nii 
Obstat and the Imprimatur of various Roman Catholic 
episcopal authorities is written for sisters in ¢ 
of hospitals who may at times be placed in sudda 
and grave doubts about the moral legitimacy g¢ 
certain surgical operations. ‘‘ The cases giving rig 
to these doubts,” says the author, “are very ofte 
urgent cases and they not infrequently involy 
questions of life and death, and hence call for » 
immediate decision which the Sister finds it impos 
sible to give in existing circumstances.” 

The conduct which is enjoined upon hospital 
sisters by Father Finney certainly may involve 
questions of what can broadly be described as 
hospital discipline. Thus, we are told that it is 
never lawful, even for medical or therapeutic reasons, 
to produce direct abortion, and that it is unlawhl 
to sterilise a woman whose reproductive organs ar 
normal but whose life might be threatened by diseases 
of other organs such as the heart, lungs, or kidneys, 
if she were to become pregnant. The book is written 
in the form of a series of questions and answers, the 
moral basis of which are expounded. 


Q. 54.—“‘ Has a Sister in charge of an operating-room 
the right to question a surgeon, as to the purpose of the 
work he is doing, in the course of an abdominal oper. 
tion?” A,—‘“* Yes, she has not only the right, but it is 
also her duty to question him, if she has reasonable grounds 
to suspect that he is doing something that is not morally 
lawful.” 

Q. 55.—“* Has a Sister the right to question the surgeon, 
or tell him not to remove ovaries, or to do a complete 
hysterectomy ?” A.—‘ Ordinarily a Sister has no right 
to tell a surgeon not to remove ovaries, or to do 4 com: 
plete hysterectomy, because if these organs are at all 
diseased, the surgeon must be the sole judge of what is 
to be done regarding their removal. However, if these 
organs are evidently healthy, and a Sister has reasonable 
grounds for suspecting that the surgeon is removing 
them for the purpose of sterilising the patient, the Sister 
has not only the right but the duty to question him.” 

Q. 56.—“ If curettage is slated on the board, how is the 
Sister to know whether it is for the purpose of abortion 
or not?” A.—‘This question is best answered by 
stating that a Sister in charge of an operating-room has 
a right to know, in advance, the exact nature of each 
operation that is to be performed. Therefore it should be 
an established rule, not only with regard to curettage, 
but with regard to any other operation, that a surgeon 
should state in advance to the Sister in charge of the 
operating-room the nature of the operation he intends to 
perform, at least as far as his diagnosis will enable him 
to do so.” 


In view of the fact that the views of the Roman 
Catholic church concerning the conditions which 
justify termination of pregnancy and sterilisation 
do not always harmonise with those which gover 
orthodox medical practice, it is possible to envisage 
that a difficult situation might arise in the cours 
of an operation if Roman Catholic hospital sisters 
were invariably to perform their moral duty 4 
specified in this book. The divergences of Roman 
Catholic moral teaching from orthodox medical 


2 Moral Problems in Hospital Practice. A Practical Hand: 


book. Fifth edition. 
University of Dallas, 
1935. Pp. 208. 68. 


By the Rev. Patrick A. Finney, C.M., 
London: B. Herder Book Compaty: 
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teaching can be illustrated by the following questions 
and answers :--—— 

Q. 8.—“ If it is morally certain that a pregnant mother 
and her unborn child will both die, if the pregnancy is 
allowed to take its course, but, at the same time, the 
attending physician is morally certain that he can save 
the mother’s life by removing the inviable fetus, is it 
lawiul for him to doso?” A.—“No, it is not. Such a 
removal of the fetus would be direct abortion.” 

 34.—“* In a case of ectopic pregnancy, in which the 

e of the fetus is regarded as endangering the 

mother’s life, is it lawful to remove an inviable ectopic 
fetus?” A.—‘* No, it is not lawful.” 


A hospital sister’s duties with regard to extraction 
of the fetus after the death of the mother and 
baptism may also be found surprising. They are 
governed by a principle stated by Dr. Austin O’Malley 
in the following words :— 


“When we began to vegetate, our life began; we had 
asoul; and this as soon as the pronucleus of the sper- 
matozoon fused with the pronucleus of the ovum, and 
made the first segmentation-nucleus. Before the first 
fission of that segmentation nucleus was completed into 
two distinct cells the soul was present, for that fission was 
independent life; and any life is impossible without a 
soul, or, what is the same thing, a vital principle. Since, 
moreover, the soul with the body is man, and since the 

ess of vegetation in our present state is identical 
with that first cell-fission, this splitting primordial cell 
isa human being. The active primordial cell in this stage 
is as much a complete phase of human life as are the body 
and soul of a person at puberty, or at adult age.” 


It follows from this statement that “if a mother 
dies during pregnancy, the fetus should be extracted 
by those upon whom this duty devolves.” ... “‘ The 
human embryo is distinguishable and has the form 
of a fetus as early as the end of the fourth week of 
gestation.” 

This fourth provision of the canon is based upon 
the fact that the foetus often survives the mother 
who dies before delivery, and therefore nothing 
should be left undone to extract the fostus without 
delay, because, under the circumstances, there is 
nearly always a chance to administer baptism, and 
thereby secure eternal life for the foetus, and, in 
cases where the foetus has reached the term of via- 
bility, there is also a chance to preserve its temporal 
life. Regarding the operation for the extraction of 
the foetus, Father Ferreres writes as follows :— 


“Since cases of apparent death are not uncommon in 
pregnant women, and since it is important—in order to 
secure the fetus alive—that the cesarean operation should 
take place as soon as possible, two points are to be borne 
in mind: (1) that there be certainty of the mother’s 
death; (2) that the cesarean operation, or any other 
operation deemed necessary, be performed with the same 
caution and care as in the case of a living mother, so 
that, if alive, she may not be killed, as unfortunately 
has taken place more than once.” (‘Death Real and 
Apparent,” pp. 38-39.) 


The duty is also imposed of baptising an unborn 
child. The following instructions are given :— 


_ Use a syringe which has been rendered aseptic and fill 
it with boiled water. If the membranes have not broken, 
they must be ruptured and the amniotic fluid discharged. 
The syringe is then carefully inserted in the vagina, and 
the water directed against the child’s head, while at the 
same time you say the form of baptism. Do this without 
hurry, and be careful not to injure the parts. The water 
should be boiled and cooled to the temperature of the 
body before use. If the syringe is aseptic and the water 
boiled, there will be no danger of infecting the mother. 
If the os uteri be only partially dilated, it will be better 
to eject the water during “a pain.” If the os uteri be 
undilated, a valid baptism is practically impossible. 
As there is always a doubt with regard to the validity 
of intra-uterine baptism, in practice you should baptize 
again conditionally after it is born, pouring water on the 


child’s head and saying, “If thou are not baptized, I 
baptize thee in the Name of the Father, and of the Son, 
and of the Holy Ghost.” If the child’s head is born, but 
not the rest of the body, and death is feared, you will 
baptize in the ordinary way, and conditional baptism 
will not be required afterwards. The umbilical cord is 
only a temporary part of the child, and baptism performed 
upon it is certainly invalid. 


Difficulties may, however, arise as to the sister’s 
duty in the event of an early miscarriage. The 
following instructions given by the Rev. John 
Fletcher are quoted by the author as authoritative :— 


“If, however, the immature product of conception be 
passed, the question—and the most difficult question—is 
to determine whether it be living or dead. As every 
embryo has a rational soul, it follows that every fetus, 
prematurely expelled from the womb, should be baptized, 
if living ; baptized conditionally (‘if thou are alive,’ etc.) 
if life be uncertain, and left alone if certainly dead. Make 
sure that what is passed is an embryo before you baptize 
it conditionally. Do not try and give the Sacrament to 
a large, decomposed blood clot, for instance. The ovum 
varies in size according to its age, and is generally covered 
with its membranes when expelled. If passed covered 
with the membranes, these must be quickly opened, and 
the fetus baptized conditionally. If small, it may be 
baptized by immersion. Place it in a small bowl of water, 
rupture the membranes with your thumb and forefinger, 
and at the same time say, ‘If thou art alive, I baptize 
thee,’ etc., and take it immediately out of the water. The 
advantage of this method is that you lose no time, and 
you have not to search for the head. With regard to 
abnormal fruits of conception, these misfortunes are 
fortunately very rare and die soon after birth. If they 
possess @ head and breast, they should be baptized. 
Unless there be immediate danger of death, leave the 
question of baptism to the priest.” 


In addition to the above, the Rev. John Fletcher. 
from whom Father Patrick Finney here quotes 
gives the following note :— 


“In cases of intra-uterine baptism, by e@ decree of the 
Sacred Office, August 21, 1901, a solution of one part 
bichloride of mercury in 1000 parts of water is allowed, 
if the use of plain water would be dangerous to the mother— 
not unless danger be present. The author, in any case, 
prefers the boiled water recommended in the text.” 


MASQUE OF SPRING 


SPRING and its new fashions will be seen together 
in a “‘ Masque of Spring ”’ to be presented next week 
in the fashion theatre of Messrs. Derry and Toms of 
Kensington by a clever company of artistes recruited 
from Covent Garden and other theatres, who will 
dance, mime, and parade to incidental music by 
classic and modern British composers, in three scenes 


—Morning, rnoon, and Night. The masque, 
with expert choreography and designs by yyw nae 
Howard, will be an ambitious attempt to present new 
fashions in an artistic setting, and the Westminster 
Hospital is indebted to Messrs. De and Toms for 
the generous offer of the procee of the, first 
performance. 


‘* SYNTROPAN IN SEA-SICKNESS.’’—Several inquiries 
have reached us about the preparation mentioned 
by Prof. C. Stanton Hicks in his letter on the treat- 
ment of sea-sickness (THE LANCET, Jan. 25th, p. 226). 
We are informed that this preparation is not actually 
on the market, but the Hoffmann-La Roche Chemical 
Works Ltd. (51, Bowes-road, London, N.13) are 
willing to hand trial supplies free of charge to medical 
men who are specially interested, and, if need be, 
are in a position to execute orders from wholesale 
or retail chemists. The preparation is a combination 
of Syntropan and Sedormid, the latter being a widely 
used sedative belonging to the open-chain ureides. 
Syntropan itself, a synthetic drug primarily intended 
for the relief of spasm, is obtainable in the ordimary 
form of oral tablets of 1 c.cm. ampoules. 
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THE RISK OF DIRT 


A NEw poster shortly to be issued by the Health 
and Cleanliness Council reproduces their slogan 
“where there’s dirt there’s danger” in an arresting 
manner. The secretary of the movement (5, Tavistock- 
square, London, W.C.) will be pleased to send speci- 
mens of the poster free of charge, together with 
particulars of an offer of supplies of posters for 
distribution. The affixing of these bills in conspicuous 
places in certain districts should be of public utility. 


Messrs. J. AND A. CHURCHILL LTD. inform us 
that the London County Council have renumbered 
the houses in Gloucester-place and that in future all 
cemmunications about their publications, includ- 
ing The Medical Directory, should be directed to 
104, Gloucester-place, W.1. 





Aeosintuante 
BARNETT, T. S. M., M.D. Melb., F.R.C.S. Eng., has been 
appomtet Visiting bw we x rs Obstetrician for Portsmouth. 
BELL, A. C, g., M.C. » Assistant 


Obetetie nt 7 ‘“— ‘Wlnees Hospital. 

HUGHES, EDWARD, M.D. Liverp., D.P.H., Deputy Medical 
Officer of — for be kota 

Kerr, J. A., B.Sc. Birm R.C.S. Eng., Hon. Surgeon to the 
Buchanan Hospital. St. Leonards- on-Sea. 

TIPPETT, G. O., M.B. Lond., F.R.C.S. Eng., Surgical Registrar 
at the London Lock. Hospitals. 


London Hospital.—The following appointments are announced : 
., M.D. Camb., F.R.C.S. 


NELSON, H. P Eng., Hon. Assistant 
Surgeon ; 

Brown, A. I. Parry, M.B.Lond., D.A., Hon. Assistant 
Antesthetist ; and 


, AUSTIN, M.D. Dub., Consulting Anesthetist. 
Queen "“Cnarlotie’s Maternity Hospital.—The following appoint- 
ments are announced :— 
HarsuTtr, 8S. W. J., M.B.N.Z., Senior Resident Medical 


fficer ; 
beta - 3 Cc. P. B., M.R.C.S. Eng., Assistant Resident Medical 
c: W. C., M.B. Camb., District Resident Medical 


FORSTER, D. I., M.R.C.S. Eng., Resident Anesthetist and 
District Resident Medical Officer ; and 
OLDFIELD, J. M., M.R.C.S. Eng., Resident Anesthetist. 


Conttiying,, Surgeons under the Factory and Workshop Acts: 
Dr. T. Grassre (Cheltenham District, ne ay . 
Dr. @: I. Grirriras (Bangor District, Caernarvon 
E. A. HuaHes, M.D. ro (Ruthin District, Denbigh). 


KARRAN, 








Vacancies 





For further information refer to the advertisement columns 
Aberdeen Royal Infirmary.—Surgical Registrar. £200. 
Aberdeen Royal Mental Hospital.—Asst. Physician. £300. 
Altrincham General Hospital.—Sen. H.S. At rate of £150. 
sneer: cr agg Buckinghamshire Hospital.—Second Res. 


£150 
Beckenhain, Beth Bet hem a Hospital, Monks Orchard.—Two Res. 
."8. 


Birmingham, Erdington House. Totes ty, M.O. £800. 
a » _ ty p for Infectious Diseases.— 
Blackburn cure Borough. —Asst. M.O.H. and Asst. School 
Bristol City and County, Child Guidance Clinic.—Psychiatrist. 
At sate of £500. Des Social Worker. £275. 
Canterbury, Kent oe Mental Hospital, Chartham Down.— 


Med. ant 00 
Carte, X ting Edward VII. Welsh National gor Associa- 
ion.—Res. Asst. Tuber. M.O. £500. M.O. £350. 
_ Asst. Res. M.O. £200, = Sully Hoon, Glam. 
Coty Rendon Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
Ww.c. ty Third Assts. to Out-patient Dept. 

Charing C: ross Hospital.—Registrar to Nose, Throat, and Ear 
Dept. £100. Also Hon. Clin. Asst. to Dermatological De 
Chelsea Hospital for Aa Arthur-street, S.W.—Surgeon 4 

Ear, Nose, and T 





a —— og ‘Mental Defectives, Cranage Hall.—Res. 
ed. Sup 

Chester, Barrowmore Hall, Great Barrow.—H.P. At rate of £150. 
Chester l Infirma ry.—H. S. £150. 

aan S by Hall Orthopaedic Hospital, nea 4- +> gare 


Asst. M.O.and Res. H.S. Each at om of £150 
rict Fee 


ospit. 
en C a Se oe Cowman —Asst. Welfare M.O. 
Alice Memorial Hospital. ~_Res. a S. £150. 
Jo ny Royal ty Eye ng Pevensey-road.— H.8. £100. 
Elizabeth Garrett Anderson H: tal, 144, Euston- road, NW.— 
Hon, Clin. Assts. Also Hon, Asst. Obstetrician. 





Evelina Hospital for oe Children, Southwark, S.i E.—Denta) 
Ss =. Also H.S. At rate of £120. 
> ~ "aed Medical Fund Society, Swindon. —Chiet 


Gr vio ro > Contr Homi, — te 
UW urrey County —Res. Sure. 
nm District.—Asst. M.O. £600. 0. £250, 
Hospital rr Bick Children, Great Ormond-street, W.C.—Res, HP, 
and Res. H.S. Each at rate of £ 
Hospital of St. John and St. Elizabeth, 60, __ End-road, N.W.~ 
Res. H.S. At rate of £75. 
Huddersfield p—Z Borough.—Asst. M.O.H. £500. 
Huddersfield Infirmary.—H.P. and Res. Anwsthetist 
Also H. gt Each at rate of £150 : 
Ilford, King George Hospital.—H.P. and two H.S.’ 
Institute of Ray Therapy, Camden-road, N.W. aient- -time M0, 
At rate of £100. 
Isolation Hospital, Muswell Hill.—Res. M. a _ Hee. 
Kent Education Committee.—Asst. M.O. 
Kent and Canterbury Hospital.—Hon., , .. 
King’ H, E.. aad S.E.—Asst. Surg. and Asst. Ortho. 
Pp 
Lancaster County ‘Mental Hospital.—Asst. M.O. £500. 
Liverpool Sanatori Delamere Forest, Frodsham. .—Second 
Asst. M.O.’s (Grade I). 


um, 
Asst. to Med. Supt. £200. 
London County Council.—Two Each 
£350. Four Asst. M. 0.” 's (Grade BN Each £250. Also five 
Temp. District M.O.’s, 
Lock Hospitals.—Two Res. M. 0: 8. on i Male Dept. 
One for Female Dept. Each at rate of £ 


London University.—University Chair of Biochernistry, £1000, 
Also Vanvoraey Readership in Anatomy. £6( 

Macclesfield General Infirmary.—Second H.S. At cake ” £150, 

Manchester, Ancoats Ho .—H.S. At rate ef £100. 

Manchester, Withington Hospital and Institution.—Jun. Asst, 
M. At rate of £200. 


a, ood ‘Orthopedic Hospital.—Two H.8,’s, 
Vernon Hospital, Northwood, Middleser.—Asst. Radio- 


Mount 
logist. £350. 

Newport, Mon, Royal Gwent Hospital.—Cas. O. At rate of 
£175. Asst. Cas. O. Also two H.S.’s and H.P. Each 


at rate of £135. 
Northumberland County Council.—Asst. County M.O.H. £500, 
Norwich, Jenny Lind Hospital for Children.—Res. M.O. £120, 
Nottingham General Hospital.—H.P. At rate of £150. 
Paddington Green Children’s Hospital, W.—H.P. and HS, 
Each at rate of £150. 
Plymouth, Prince of Wales’s Hospital, Greenbank-road.—H.§, 
At rate of £120. 
Port Said, British Hospital.—Principal M.O. £700. 
Preston and County of Lancaster Royal Infirmary.—H.P., 
H.S., also H.S. Each at rate of £150. 
Princess Beatrice Hospital, Earl’s Court, S.W.—Hon. Anesthetist, 
Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, W.—Clin. Asst. for ‘Out- -patient Dept. 
Rochdale Infirmary and .—Second H.S. £150. 
Rotherham Hospital.—Cas.H.S. £150. 
Rotherham, Oakwood Hall am ag + —Asst. Res. M.O. £250, 
Royal Chest Hospital, City-road, E.C.—Clin. Assts. 
l Northern Hospital. —Asst. FO hologist. £500. 
— Waterloo Hospital sal -egpameed and Women, S.E.—Hon, 


Asst. Orthopedic Su 
St. =e. Hill End H iba J he Mental and Nervous Disorders,— 
Bow, E.—Asst. M.O. &350, 


At rate of £165. 
ospital, Devons-road. 
St. Mary’s Hospital, W.—Med. Reg. £200. 


St. iiowi H 
Salford yy — Asst. Physician. 
Salisbury General —H.S. At rate of £125. 

She. id Children’s "Hoepitel, —H. S. At rate of £100. 

Si University, Dept. of Bacertsees: —Jun. Asst. Bacterio- 
logist and Demonstrator. 00. 

S I. Hospital and Sanatorium.—Jun. Res. 
M.O, £200, Ps 


Southend-on-Sea General petal. —Obstet.-Reg. £125. 
H.S. At rate of £10 

we a ‘Staffordshire Royal Infirmary.—Radiun 

cer. 3 

Taunton and Somerset Hospital.—H.S. At rate of £100. 

Tottenham Diagnostic Clinic.—Gyneecologist. 125. 

wan 4 on Hospital, Gower-street, W.C.—Asst. Radio- 
ogis 

er College —~ gx Medical School, . o-— Jun. Fellows 


for Beit jionerte Centaeraive. Each £40 
County Hospital.—Jun. en. Asst. M.C. 
At rate of £250. 


Walsall, Manor H .—Jun. Res. Asst. M.O. £150. 


Cas, 





West rope yy ~ a viatrict General Hospital.—Cas. O. At 
ra 
Western Ophthalmic Bouts. Marylebone-road, N.W.—Sen. and 
Jun. va. Bes, H.S.’s. At rate of £ £150 and £100 respectively. 
il “ay -road, W.—H.P. d HLS. 





London H. 
to Spec. i. and Res, Cas. O. Each at rate ij £100. 
Non. Res. Cas. O. £250. Also Physician. 
West Sussex County Council, &c.—Asst. County M.O.H., &. 


Wigan, Royal Albert Edward Infirmary and Dispensary,—HS. 
At rate of £150. 

Willesden General Hospital, Harlesden-road, N.W.—Res. Cas. 0. 
At rate of £100 

York County Hospital. —H.S. to Eye, Ear, Nose, and Throat 
Dept. £150. 


The Chief Inspector of Factories announces a vacancy for 4 
Certifying Factory Surgeon at Pontesbury, Salop. 


Medical Referee under the Workmen’s Compensation Act, 
1925, for the Halifax County Court District (Circuit No. 12). 
Applications should be addressed to the Private Secretary, 
Home Office, Whitehall, London, 8.W.1, before March 28th. 
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the phosphate and carbonate. On the other hand 
MEDICAL PROBLEMS IN MINERAL calcium is not the only biological metal with insoluble 








METABOLISM * salts. Sodium and potassium form none, but iron 

possesses an insoluble phosphate and some of the 

By R. A. McCance, M.D., Ph.D. Camb., organic phosphate esters have iron salts which are 
F.R.C.P. Lond. quite insoluble even in hydrochloric acid. Very 

insoluble forms of ferric oxide are also known. There 


HYSICIAN IN CHARGE OF OCHEMICAL RESEAR : ° ° 
CEE ee ee ONLSED MUSPITAL, LOMDOS CH, is therefore no theoretical reason why iron should 


not have been adopted as the universal hardening 
agent, although its scarcity is a sufficiently practical 
I.—LEGACIES OF EVOLUTION one. It has as a matter of fact been so used by some 
“That the physician of another age will be as familiar ©f the marine invertebrates, and this is a beautiful 
in ae po sco of the petra ton as he is at example of Nature’s ability to solve a similar problem 
t with its anatomy I have not the least doubtand... in two quite different ways. The radular teeth of 
f will venture to predict that what the knowledge of the Chitonide contain ferric oxide embedded in a 
anatomy at present is to the surgeon, in conducting his stroma of unproven nature, and the Patellide also 
operations, so will chemistry be to the physician in possess teeth so impregnated with this same insoluble 
directing him generally, what to do and what to shun; ferric oxide that beautiful X ray photographs can 
and, es short, in enabling him to wield his remedies with }» taken of them.‘4 These animals are particular! 
ot his ae he amar p thames 9 Pave ae interesting because they illustrate the we a8 poe 
‘ hardening agent, silica, which has been extensively 
Tue words are those of William Prout, Goulstonian used by the sponges and other lower forms of marine 
lecturer in 1831. That prophesy was a bold one to life, but which has found no place in the structure 
make over one hundred years ago, but I think it of the vertebrates. Their central teeth consist: of 
has been justified by the events of the last few years. siliceous framework, packed with ferric oxide, 
Chemistry is one of the “ growing points” of medicine Which is so insoluble that it can only be removed 
to-day, and I make no apology that my subject is by prolonged heating with concentrated hydrochloric 
a biochemical one. You have heard from recent acid. 
Goulstonian lectures something of the metabolism There is some evidence that calcium and iron may 
of calcium, phosphorus,*® and iron.1°? My theme be biologically associated—but not of course in 
is also one of mineral metabolism, and while I propose all their functions. Iron is a constant impurity 
to say something of the above elements in my first in marine shells,*°' and there is evidence that 
lecture, I hope to deal mainly with the importance iron may be present in normal and pathological 
of sodium in physiology and medicine. calcification. Ramage et al.°7 7° have found 
The minerals in the world to-day are those which that in the livers of fetuses and young animals there 
were there when life began. Their properties have is a tendency for iron and calcium to rise and fall 
not changed in any way. As life evolved some together. In hemochromatosis also there may be some 
twenty or thirty of them have been incorporated into associated disturbance of calcium metabolism.*® * % 
living matter, some in very small amounts, and this On the other hand calcium is not apparently 
“ mineral basis of life ’’ * is one of the most interesting necessary for life even in highly developed forms. 
aspects of evolution. Some elements are almost Lower plants containing no chlorophyll may be 
universally present in living matter; others—e.g., successfully grown on calcium-free media, and it 
vanadium and cadmium—only seem to have been used has recently been shown that drosophila, a fly, 
by one or more families. Sometimes the same may have 99 per cent. of its calcium removed without 
element has been used to fill many functions, some- loss of function. This interesting work of Rubinstein 
times the same function has been) served by two or ¢tal.’* on yeast and drosophila show how unwise it is 
more elements. Our own mineral metabolism is the to generalise from the frog or mammal as to the réle 
legacy of the ages. We can only appreciate it by of ions in neuromuscular physiology. 





a study of the past. i The very property which makes an element s0 
‘ invaluable in one respect may make it a source of 

The Mineral Background of Evolution difficulty or even danger in another. I need not 
CALCIUM AN} IRON recall to you the way in which insoluble calcium 


: : e ‘ salts form concretions in the urinary and biliary 
Puzzling and diverse as /some of the functions of systems, the salivary ducts and other embarrassing 
the papas: seem to be, their chemical properties ituations. That iron does not do so also is, I think, 
lect govern and have ‘always governed their bio- oniy due to the fact that so little free iron is present 

— behaviour. Qf the six metals (sodium, jn the body fluids. 
re — 7 age Rages oon aoe bl ) There can be no doubt that the development of 
a aa ae Se oa . satisfactory method of excreting these elements 
rode tities, ‘alcium .is the one with the greatest ith insoluble salts must have been a sine qua non 
weit wat ty form insoluble salts, The carbonate, of evolutionary survival. In considering evolution 
Sede g° nlhgary- v -_ pee ay eg we 4 = we are inclined to think anatomically. Thus loss 
of these the carbonate and phospnate of shell is a frequent event in the evolution of some 


have b . " 
ate wy oa rags - — of the invertebrate phyla. We regard it as a common- 
exoskeleton, the latter by the vertebrate phylum place, but just consider for a moment what a strain 


for thei P ‘lised must have been thrown on the mechanisms for 
; — Sages end tooth, Binds have ut both excreting calcium when such an evolutionary step 


met Cgtepies lectures for 1936, delivered before the occurred. Many species have managed it ete 
ape of Fhysiciane of London on Mesch éth, 10th, fully, but I feel sure that the calcium metabolism 

and 12th. y> . 
of Tae Glance. II. and IIT, will appear in forthcoming issues 6 aiiied species with and without shells would prove 
M 
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an interesting study. I have found, for example, 
that one of the nudibranchs (Archidoris britannica) 
contains 2 per cent. of calcium. This is not organised 
into any useful structure but seems to be present 
throughout the tissues in the form of the carbonate, 
which forms 20 per cent. of the total dry weight of 
the animal. I believe that this may well be the 
result of inefficient excretion coupled with the loss 
of the power to form a shell. I venture to suggest 
that man would never have been evolved at all if the 
early mammals had not acquired the property of 
excreting almost all their unwanted calcium by the 
bowel, where the insolubility of its salts could not 
cause mechanical obstruction. 

The insolubility of so many of the calcium salts 
may be a source of danger for another reason, for 
it may prevent enough of the food calcium being 
absorbed to supply the needs of the animal. Excess 
of inorganic phosphates may do this, especially if 
the stomach juices are not acid. The masses of 
fatty acids which pass through the gut in sprue and 
celiac disease without being absorbed bind calcium 
as the insoluble soaps ®° and prevent its absorption. 
The calcium in spinach is said to be quite unavail- 
able 24 because of the excess of oxalic acid present 
in this plant. I think it quite likely that there may 
be enough oxalic acid in a helping of rhubarb or 
strawberries to immobilise all the calcium eaten at 
that meal. 

There is no doubt that the physiological and patho- 
logical chemistry of calcium is largely bound up with 
that of the associated ions. Consider for example 
the extraordinarily low serum calciums which have 
been recorded in chronic interstitial nephritis *! 1 
and which are almost certainly secondary to the 
high levels of inorganic phosphate which are met 
with in that disease.*° Concretions form because 
free fatty acids, or bile-pigments, or phosphates, 
accumulate and precipitate themselves out with the 
calcium which is universally present. I will give you 
what I consider to be a good example of this. In the 
rare disease known as calcinosis plaques of calcium 
phosphate accumulate beneath the skin. They are 
sometimes surrounded by fluid. I have had the 
opportunity of examining one of these cases in which 
fluid was withdrawn on two occasions within a few 
weeks of each other. The results of the chemical 
examinations are shown in Table I., and you will 


TaBLeE I 
Ca/P. Ratios in Calcinosis Fluid 


First Second 
withdrawal. withdrawal. 
Calcium 580 mg./100 c.cm. 123 mg./100 c.cm. 
Phosphorus .. 260 mg./100 c.cm, 227 mg./100 c.cm. 
Ca/P. ratio 2-22 0°54 


see that on the first occasion the calcium and 
phosphorus were present in large amounts and in the 
ratio in which they are found in bone, while on the 
second the fluid was rich in phosphorus but contained 
relatively little calcium. I conclude that the calcium 
had not yet had time to accumulate, for I believe 
from other examinations of internal deposits which 
I have made that calcium would have been deposited 
until a calcium/phosphorus ratio approaching that 
of bone had been achieved.!® 1° 


IRON AND COPPER 


We do not know whether iron was a part of the 
first globule of living matter or not, but we do know 
that it is one of the most important elements in our 
own life processes. From the evolutionary and 























































































































































































a ee See (MAROH 21, 1936 THE 
medical points of view the relationships of iron ap4 ae 
copper are most interesting. I need only refer % a gu 
the fact that the latter is in some way essential for has 0 
the synthesis of hemoglobin in the hi animals® B aict 2 
The two metals have chemical properties in commos Perro 
which have been adopted by Nature for oxyge: and 8 
transport. The two pigments haemoglobin ‘ 4p) of th 
hemocyanin, the respiratory pigment of the arthropod: conta 
and molluses,* contain iron and copper respectively contr 
Both form an oxygen, a carbon monoxide ayy the rz 
nitric oxide compound with the reduced metal, an) foods 
an oxygen compound with the metal at its higher and 
valency,” so that functionally they are very alik. concl 
They seem to differ sharply, however, in the chemigy yrre 
nature of the group with which the metal is combined at 
In hemocyanin this appears to be a sulphur compouni copP 
with a peptide,*? and the narrow distribution o to be 
hemocyanin may be due to the limitations of thex must 
essential prosthetic groups. In hemoglobin evoll 
the contrary the iron is combined with a pyrmk jron 
derivative—porpherin—so that the problem of oxyge for | 
transport has been solved in two quite different ways, som 
and we have the two metals serving the same function free 
in virtue of the fact that they possess different vitro 
prosthetic groups. : be u 

Now in addition to their share in oxygen transport mos 
porpherins seem to be of almost universal distribution, the 
and, whereas iron is the metal commonly attache to ¢ 
to them, copper porpherins are also found in nature. the 
The best known of these have no respiratory function our 
and form the colouring matter in the feathers of L 
the South African bird turaco. On the other hand a 
the iron porpherins are the great respiratory catalysts eats 
of the organic world, so that here we have the two is g 
metals combined with the same prosthetic group 
and serving different functions. 

These iron porpherins seem to be present in every 
active aerobic animal and vegetable cell.*® It is Be 
this iron complex in yeast with which cyanide at 
combines."2 es 

Iron is known to have many otherfunctions. Yeast, 9 
which can only respire in the presence of organic Fe 
hematin iron, can only ferment in the presence ot 
inorganic, probably ferrous, iron.° Inorganic iron, 
and to a less extent hematin iron, activate catalysts 
like glutathione ** and enzymes, and this metal has no ne 
doubt many functions of which we have not as yet got 18 
any conception. Why, for example, should the epithe- in 
lial cells of the higher animals double their iron content nv 
quite rapidly at the close of the growth period, and in 
thereafter maintain, it at the higher level’°*? We fig 
do know, however, that two forms of iron are present be 
in every cell which, depends upon oxygen for its b 
respiration, and therefore that our food contains ni 
these two forms of irow. Are both equally valuable! a 
This is a question which has received considerable e 
attention in the last 10 or 15 years. - 

The Availability of Organic (Hematin) Iron n 
in Nutrition . 

Whipple and Robscheit-Robbins 2% found that f 
hemoglobin was well utilised by ankemic dogs for t 
blood regeneration when it was \administered 
parenterally, but that only some 5-20), per cent. 
of it was so used when it was taken bjy mouth. 
Lintzel tried the experiment of adding 50 rng. of iron 






on one day to the diet of a man in iron equilibrium, 
and found that some 15-18 mg. of the mietal were 
retained when it was given as the sulphate oft chloride, 
but none when it was given as hemoglobin. These 
are observations which can be supported on clinical 
grounds, for all are familiar with the way! in which 
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enema 
very small but often recurring hemorrhages into 
the gut can bring about a profound anzemia. Lintzel *® 
has maintained rats for 4-6 weeks on an iron-free 
diet and to this diet added iron in various forms. 
Ferrous sulphate and the chloride were well retained 
and stored, but not so hemoglobin iron. The bodies 
of the animals which had been given hemoglobin 
contained no more iron in their bodies than 
gntrols. Elvehjem, Hart and Sherman ™ compared 
the rate of hemoglobin regeneration caused by various 
foods with the amount of inorganic iron they contained, 
and found there was a close parallel. We may 
conclude therefore that iron in the ic tetra- 
pyrrole form is a poor source of iron for the body, 
and it is most satisfactory and interesting that 
copper in this form should also have been shown 
to be quite unavailable.*? I think this unavailability 
must be due to the fact that mammals have never 
evolved a digestive ferment capable of setting free 
jron from these porpherin compounds. Lintzel, 
for example,®® and others have shown that only 
some 5-10 per cent. of hemoglobin iron can be set 
free by prolonged peptic and tryptic digestion in 
vitro, and that some of the iron in plants may also 
be most resistant to such treatment. Many attempts, 
mostly biological,’® 7* 77 have been made to determine 
the available iron in food. These tests are not easy 
to carry out, and yet it is clearly important to know 
the proportions of porpherin and ionisable iron in 
our daily diets. 

L. R. B. Shackleton and I*®* have accordingly made 
a chemical survey of all the common foodstufis 
eaten in this country and a synopsis of the results 
is given in Table II. 

TABLE II 


Available Iron in Foods 


Expressed as a percentage of the total iron 


Beef muscle 8— 28 
yyy liver «- 80-100 | 
Chicken muscle 25-— 35 | 
Fish (white) 95-100 | 


Cereals ee so 
Cabbage, lettuce, &c. 
Legumes .. . 
Tomatoes .. 

Plums ee _ 
Apples and pears .. 
Grapes, raisins, &c. 
Nuts ee ee 


», (herring) 55— 75 
Eggs, hen .. ii 100 
Roe, herring oe 98 


You will notice that little of the iron in meat but 
nearly all the iron in liver, eggs, white fish and cereals 
is available. Most vegetables and many fruits fall 
into an intermediate category, but some fruits and 
nuts contain a very high percentage of their iron 
in available form. It follows at once from these 
figures that meat, for all the iron it contains, may 
be a poor source of the metal, and foods like eggs and 
brown bread are really as good although they do 
not contain so much total iron. Miss Widdowson 
and I have found that a person on a mixed diet, but 
eating over half a pound of meat per day, was taking 
in 22-1 mg. of iron per day of which only 9-3 mg. 
were available. A second person, who ate practically 
no meat, was only taking in 9-3 mg. of iron per day 
from the food, but 8-6 mg. of it was available. I 
think that in future we shall probably assess iron 
requirements on the basis of available rather than 
total iron. 


Total and Available Iron in English Dietaries 


I think I am right in saying that all surveys of 
British diets have been made by the “family” 
method, and that there are no records of the weighed 
food intakes of individual normal men and women. 
We know that the calorie requirements of women are 
very much less than those of men, but that the needs 
of the two sexes, expressed as calories per kilogramme 
of body-weight are more nearly the same. We 


have no right to assume that these relative require- 
ments of the two sexes apply to iron and other 
inorganic salts. We have every reason in fact to 
suppose that they do not. One has only to consider 
the drain of menstruation, pregnancy and lactation 
on women’s stores of iron and caleium to realise that 
their needs for these minerals must be greater than 
men’s. 

Miss Widdojwon and I have carried out a 
survey by the individual method. We persuaded 
63 men and 63 women of the middle classes to weigh 
all their food for a week, and from this data and our 
own food analyses we have worked out each 
individual’s protein, fat, carbohydrate, calcium, 
iron and phosphorus intakes. We are only concerned 
for the moment with their iron intakes, which are 
summarised in Table III. Considering the total iron 


TaBLeE III 


Iron Intakes and Hemoglobin Levels of Middle-class Men 
and Women 


MEN WOMEN 





_ |Mean| Max.| Min. |Mean| Max.| Min. 
Total iron mg./day 16°8 | 28°5| 7-8 [11-4 | 17-3) 5-5 
Total iron mg./kg. body- 
weight/day os -- | O84 . 0-18) .. 
Available iron mg./day .. | 10-8 | 18-7) 5°3 ] 7-9 | 12-4) 5-0 
Available iron wmg./kg. | 
body-weight/day 0-16 0-13) .. 
Hemoglobin percentage . | 102 | 114 | 86 | 93 | 102 87 











first you will observe that the average woman’s 
intake was far below the man’s, and the highest 
woman’s figure only just exceeded the man’s average. 
If you look at the intakes per kg. of body-weight you 
will see that even on this basis the women’s intakes 
are well below the men’s. This difference between 
the sexes is partly due to the higher consumption 
of meat by the men. The intakes of available iron 
per kg. of body-weight are more nearly the same, but 
there is still a balance in favour of the men which 
is simply explained by the greater amount of food 
eaten by them. This difference would not matter 
if all intakes were well up to or over the optimum, 
but this is not likely to be generally the case for 
many of these individual intakes are lower than the 
accepted American and English standards. At the 
same time there can be no serious iron deficiency 
among these people, for their average hemoglobin 
levels were normal and the male/female ratio also 
normal, 

When we began, however, to think over the so-called 
normal difference between the hemoglobin levels of 
the sexes and to consider it in the light of their iron 
intakes and iron requirements, we could not help 
feeling that the difference might not be physiological 
after all, but pathological. We therefore administered 
100 mg. of iron per day to a group of 31 normal men 
and women, mostly between 20 and 30 years of age. 
This treatment did not alter the hemoglobin level 
in the men’s blood but raised it without exception 
in the women’s. The average increase was over 
10 per cent., and the result of treatment was to leave 
the two sexes with almost the same average per- 
centages of hemoglobin. I think we must conclude 
that the hemoglobin levels of normal women in 
this country are being limited by their low iron 
intakes. They would probably be better and fitter 
on larger intakes and this could, I think, be settled 
if a sufficiently comprehensive investigation was 
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NEW HOsPITAL IN PONTEFRACT.—By the will of 
Mr. W. H. Hydes either a maternity or a children’s 
hospital is to be erected in the poor part of Ponte- 
fract. It is to be known as the Hydes Hospital and 
will be administered by the governing body of the 
General Infirmary. The sum bequeathed by Mr. Hydes 


is said to be about £65,000. 
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FRoM time to time cases of meningitis of unknown 
wtiology have been described under a variety of 
names as serous meningitis, acute aseptic meningitis, 
or acute benign lymphovytic meningitis. ‘lhe essen- 
tial characteristics of the disease, first clearly described 
by Waligren (1925), have been recognised in this 
country, on the continent of Europe, and in America ; 
despite the view of workers such as Eckstein, 
Hottinger, and Schleussing (1932) who believe that 
lymphocytic choriomeningitis is an abortive form of 
either poliomyelitis or epidemic encephalitis there is 
general agreement that it is undoubtedly a disease 
sui generis. 

Evidence as to the cause of the disease was first 
obtained by Armstrong and Lillie (1934) in America 
when, during the transmission in monkeys of infec- 
tious material from an individual who had died at 
St. Louis during the 1933 epidemic of encephalitis, 
they encountered a previously unidentified virus 
which in rhesus monkeys caused round-celled infil- 
tration of the meninges and choroid plexus. ‘The 
pathological condition was, therefore, designated 
lymphocytic choriomeningitis, the virus being quite 
distinct from that isolated by Muckenfuss, Armstrong, 
and McCordock (1933) and Webster and Fite (1933) 
and shown to be the undoubted cause of St. Louis 
encephalitis. Later Armstrong and Wooley (1935) 
isolated two other strains of a virus, pathologically, 
immunologically, and clinically identical with the 
first : one of these strains was obtained from a female 
who died in Maine, the other from a monkey that 
died after inoculation with the virus of poliomyelitis 
(monkey strain). These three strains were found to 
be pathogenic not only for rhesus monkeys but also 
for mice, though not infrequently individual mice 
were found to resist inoculation. In those mice that 
succumbed to the infection there was found, as in 
monkeys, infiltration of the meninges and choroid 
plexus with lymphocytes. Armstrong and Wooley 
(1935) and Armstrong and Dickens (1935) also showed 
that the sera of persons who had suffered from 
“aseptic meningitis” in districts as far apart as 
California, Maryland, District of Columbia, Illinois, 
Ohio, and Virginia contained immune bodies to the 
virus of lymphocytic choriomeningitis. At the same 
time Rivers and Scott (1935) isolated an identical 
virus from the cerebro-spinal fluid of two laboratory 
workers, while Traub (1935) isolated the same virus 
from a strain of apparently normal mice used in 
laboratory work at Princeton, New Jersey. 

There is thus evidence that the virus of lympho- 
cytic choriomeningitis is widely distributed in the 
United States of America, 

The probability that the same or a very closely 
allied virus was preseiit in this country first arose 
in the autumn of 1934 when, through the kindness 
of Dr. J. A. Murray, F.R.S., at the time director of 
the Imperial Cancer Research Laboratories, one of 
us (G. M. F.) received a mouse that had exhibited 
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nervous phenomena. This mouse, which had been 
the bearer of an engrafted tumour, had been exposed 
to radium. It was thought that either the radium, 
by damaging the central nervous system, was itself 
responsible for the symptoms, or as the result of a 
local injury some infectious agent had gained access 
to the brain. The latter view proved to be correct, 
for mice inoculated intracerebrally with brain emul- 
sion from the first mouse died in 6-8 days with 
definite nervous symptoms. Cultures made from the 
brains of these mice were bacteriologically sterile, 
but filtrates obtained after passage through Berkefeld 
V candles proved to be pathogenic for mice. Seven 
passages were made in mouse brains with this virus 
(M strain) which was found to be pathogenic not 
only for mice but for rhesus monkeys, rats, and 
guinea-pigs. It thus seemed probable that the virus 
isolated by Armstrong and Lillie (1934) was also 
present in this country. In order that this point 
might be investigated, Dr. Charles Armstrong of the 
United States Public Health Service, to whom our 
thanks are due, very kindly supplied us with a strain 
of his virus. 

Before further investigations were made, however, 
it appeared to be essential to make certain that the 
virus was not already present in a latent form either 
in mice or monkeys in use in the laboratory. With 
this end in view, the sera of 22 rhesus monkeys were 
tested for immune the Armstrong strain 
of lymphocytic choriomeningitis virus [the A strain]. 
In none were immune bodies found. 


bodies to 


ISOLATION OF LYMPHOCYTIC 


FROM 


CHORIOMENINGITIS VIRUS 
MICE 


Three strains of laboratory mice were tested for 
their reaction to the A strain of the virus. Twelve 
mice were selected from strain. Six of these 
mice were inoculated intracerebrally with 0°03 ¢.cm. 
of a 2 per cent. suspension of starch in physiological 
saline, the other six were inoculated intracerebrally 
with 0-03 c.cm. of a 10 per cent. suspension in saline 
of mouse brain infected with the A strain. All 
three strains of laboratory mice were found to be 
free from infection, for of the mice infected with 
the A strain all died with typical symptoms, while 
all those inoculated with starch remained in 
health for the four weeks during which they were 
kept under observation. 


each 


good 


At the same time it appeared to be of interest to 
determine whether other breeders’ mice were infected 
with lymphocytic choriomeningitis virus. Mice 
from fifteen breeders were therefore tested as before. 
All proved non-resistant except one strain. Here, of 
12 mice inoculated intracerebrally with the A strain 
of the virus 5 were completely resistant, while of 
12 injected intracerebrally with starch 4 developed 
symptoms in 6-11 days. Brain emulsions from 
these mice were inoculated intracerebrally into fresh 
mice which all died in 6-8 days. Eleven passages have 
been made with this virus of mouse origin (N strain). 

The symptoms produced in mice by the A, M, and 
N strains are identical. The mice after intracerebral 
inoculation with a 20 per cent. suspension in saline 
of infected brain invariably die in 6-8 days. Shortly 
before death they develop a staring coat and tend 
to sit quietly in a corner of their cage; sometimes 
a slight tremor develops; if touched or stimulated 


in any way at this period they exhibit a form of 
convulsion, becoming quite rigid with the hind legs 
extended ; in a few seconds breathing stops and the 
mice are dead, though the limbs still remain stiffly 
extended after death, 
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When inoculated intracerebrally the minimun 
lethal dose is usually 0-03 ¢.cm. of a mouse brair 

suspension diluted 107° or 10 At death virus 


present not only in the brain but in the blood, 


1 : 
KITE s 


liver, spleen, adrenal, and lungs It is also present 
in the urine, as noted by Traub (1935 When the 
virus is inoculated intraperitoneally the mice as 

rule show no symptoms, though occasionally after 
a large injection—0-3 c.cm. of a 20 per cent. suspension 
of mouse brain—death has occurred with the usua 
cerebral symptoms. After intraperitoneal inoculation 
virus has been recovered from the spleen and occa 
sionally from the kidney 24 months later. Virus 
applied to the lightly scarified skin of the mouse’s 
abdomen may later be obtained from the kidneys 
and spleen Virus was also obtained fron the s inne 
organs of 2 out of 10 mice that had been fed o1 
infected mouse brain ten days previously Although 
virus may have been absorbed through the lining 
of the alimentary canal the possibility in these cases 


of entry through small wounds on the limbs or about 
the mouth cannot be excluded. Instillation of the 
virus into the nostrils of mice under light ether 
anesthesia is followed by the development of cerebral 
symptoms and death. 

Mice dying from the disease rarely show any naked- 


eye pathological lesions. On a few occasions broncho 


pneumonic patches were present in the lungs; more 
commonly the liver was pale yellow and fatty o1 
old rose instead of purplish-red in colow 
ISOLATION OF VIRUS FROM HUMAN CASES OF LYMPHO 
CYTIC MENINGITIS 

Preliminary experiment having shown that the 
stock animals to be used in the investigations were 
free from infection with the virus of lymphoecyti 
choriomeningitis, an attempt was made to isolate 


the virus from the cerebro-spinal fluid of patients 
suffering from meningitis of unknown etiology 
Up to the present it has heen possible to isolate the 


virus from two individuals A. W. and B. C. The 
clinical histories of these patients are as follows. 
THE CASE OF A. W 

This patient, a man aged 46, was admitted to the 
National Hospital on Oct. 17th, 1935, under the care of 
Dr. J. Purdon Martin His family history was negative, 
and there was nothing of note in his personal history 
except that some days before the onset of his illness he 
had cleared out a shed which was heavily overrun wit 
mice, 

About five weeks before admission he developed a 


headache, pain in the back, and a temperature of 102° F., 
which he attributed to These symptoms 
persisted, and as no cause could be found for the pyrexia 
he was admitted to the North Western Fever Hospital 
as a typhoid suspect. fever 
obtained however during the nineteen days he remained 
in this hospital. Whilst there he ran an intermittent 
temperature which rose nightly to 101° F., though it 
gradually settled towards the end of his stay. On Oct. 5th 
he became rather confused and slightly hallucinated, and 
a day or two later pain and tenderness developed over 
the and lower abdomen. On Oct. llth he found 
difficulty in drawing up the left leg, and on the following 
day both legs became completely paralysed. At this 
time he lost all sensation in his bladder 

Clinical and laboratory findings—When admitted to 
the National Hospital on Oct. 17th the patient was 
obviously confused, though correctly orientated, could not 
give a connected history, and occasionally wrong 
words. The cranial nerves were normal apart from early 
bilateral papilleedema. 
normal, He was not able to sit up and the only move- 
ments possible in the legs were contraction of the right 


‘influenza 


No evidence of enteric was 


legs 


used 


The movements of the arms were 
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quadriceps and weak movements of the right ankle and 
toes. Reflexes : arms-jerks, +-a— ; knee- and ankle-jerks, 
+a—j; abdominal reflexes absent; plantars extensor. 
Sensation : from the umbilicus down to the level of the 
fourth lumbar segment there was a marked hyperalgesia 
with overreaction. Below this level all forms of sensation 
were impaired. The calf muscles were very tender to 
pressure. There was complete retention of urine. 

The cerebro-spinal fluid, examined on Oct. 18th, was 
clear and colourless; the pressure was 195 mm. Cells : 
138 per c.mm., 98 per cent. lymphocytes, 2 per cent. large 
mononuclears. Protein : 0-28 per cent. Nonne-Apelt and 
Pandy reactions positive +. Lange 0112232222. 
Wassermann reaction negative in blood and cerebro-spinal 
fluid. The changes in the C.S.F. are set out in the 
accompanying Table. 


Table showing Changes in C.S.F. 


Oct. Nov. 
18th 19th 21st 23rd 25th 3ilst 7th 16th 
Pressure (mm.) -- | 195 | 1280 . 

Cells (per ¢.mm.) -- 138 182 330 272 168 34 30 9 
Lymphocytes (per 

cent.) a _ 98 100 97 96 100 100 100 
Large mononuclears 

(per cent.) es 2 0 0 0 0 0 
Polymorphs. (per 

cent.) a2 av 0 0 1 0 0 0 


Protein (per cent.) 0-28 0-15 0-15 0-12 0-09 0-14 0-08 0°10 


A blood count on Nov. 27th showed 37,200 white blood- 
cells per c.mm. (polymorphonuclears, 76-5 per cent. ; 
lymphocytes, 23-5 per cent.). 

Progress.—Power gradually returned to the legs and 
he can now just lift his right ankle off the bed but cannot 
move the left leg. Tone has increased and ankle-clonus 
can be elicited on both sides. The plantar responses are 
extensor. He is unable to sit up without support and he 
cannot stand. Sensation: the overreaction gradually 
passed off and by Nov. 26th had disappeared. The 
analgesia grew steadily less and the only abnormality 
of sensation now present is some loss of deep sensibility 
and of bladder sensation. He began to pass urine naturally 
on Nov. 22nd.* 

CASE OF B. C, 


Aged 36, this patient was admitted to the National 
Hospital on Nov. 6th, 1935, under the care of Dr. Gordon 
Holmes. His personal history and his family history 
were negative. 

Twenty days before admission he developed a slight 
cold in the head accompanied by sneezing and malaise. 
Two days later his voice almost disappeared and he had 
two or three rigors. The following day he felt better 
and he remained well for four days. On Oct. 24th he felt 
ill again and complained of an aching pain in the back 
and insomnia. This pain gradually became more severe 
and spread up to between the shoulder-blades. A week 
before admission it decreased in severity but he noticed 
a tingling in his finger-tips and weakness in his grip. He 
also found he could not taste normally and his teeth 
“felt too big.’ In addition he had slight difficulty in 
passing urine. By the next day numbness and tingling 
of the feet developed and his legs became weak. This 
weakness increased rapidly until he was unable to walk 
without support. The day before admission there was 
weakness of the facial muscles on the right side and 
momentary diplopia occurred. 

On admission his temperature was 100° F. He com- 
plained of retention of urine. Cranial nerves: There 
was a slight ptosis on the left side and a facial palsy of 
lower motor neurone type on the right side. Otherwise 
the cranial nerves were normal. The movements of both 
arms were weak, especially at the shoulders. He was 
unable to sit up in bed. The movements of both legs were 
so weak that he was unable to stand. Reflexes: All 


* Since this was written progress has continued and he is 
now able to walk, 
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tendon-jerks were absent. Abdominal reflexes, upper 
present, lower only faintly present. Plantar responses, 
both extensor. Sensation: There was a loss of all forms 
of sensation peripherally in the arms; some impairment 
below the level of the third dorsal segment, but greater 
peripherally in the legs. The soles of the feet were tender. 
Cerebro-spinal fluid (Nov. 6th): pressure, 140 mm. ; 
slightly yellow; fine coagulum formed on standing. 
Ceils: 63 per c.mm., 12 per cent. large mononuclears. 


Protein: 0-275 per cent. Nonne-Apelt positive 
Pandy positive Lange 0000111122. Wasser- 
mann reaction negative in C.S.F. and blood. Blood 


count (Nov. 6th): white blood-cells, 8200 per ¢.mm. 
Nov. 27th: white blood-cells, 11.400 per c.mm. (poly- 
morphonuclears 71 per cent., lymphocytes 29 per cent.). 

Progress.—Catheterisation was necessary for three or 
four days. On Nov. llth he developed a complete left 
facial paralysis. Motor power gradually returned and 
by the 29th he was able to walk, the arms being then 
almost normal, though the right facial palsy was still 
present. Sensation had also returned by this time, though 
the tendon-jerks were still absent and the plantar responses 
remained extensor. On discharge he had regained practi- 
cally full use of his limbs, but still had an almost complete 
paralysis of his right facial muscles, which gave a complete 
reaction of degeneration. 

Cerebro-spinal fluid was removed from A.W. on 
the 37th day of illness. A rhesus monkey was inocu- 
lated intracerebrally with 1 ¢.cm. while 12 mice 
were each inoculated intracerebrally with 0-03 ¢.cem. 
Of these mice four died 7, 10, 10, and 16 days later ; 
histological examination of their brains revealed 
round-celled infiltration of the choroid plexus and 
meninges. The monkey remained normal for 8 days 
after inoculation ; its temperature then rose to 104° F. 
and continued between 104° and 106° F. till it was 
killed on the 13th day after inoculation. During 
the whole of this time it exhibited no definite nervous 
symptoms but lost weight and was abnormally 
quiet. No naked-eye lesions were found at the post- 
mortem and no bacteriological growth was obtained 
in aerobic and anaerobic cultures made from the blood 
and brain. Blood-serum, brain, and liver tissue were 
inoculated intracerebrally into mice which died in 
6-8 days with symptoms typical of lymphocytic 
choriomeningitis, while characteristic lesions were 
found in the central nervous system. 

Virus obtained from the blood-serum of this 
monkey has been carried on for 18 passages in the 
brains of mice and has shown no diminution in 
virulence during these passages, the mice invariably 
dying 6-8 days after inoculation. Two rhesus 
monkeys were each inoculated intracerebrally with 
1 c.cm. of a 20 per cent. suspeusion in saline of the 
brain of Monkey 1. Five and nine days later their 
temperatures rose above 104° F. Monkey 2 gradually 
lost weight and continued with a febrile temperature 
till the 10th day after inoculation. Its temperature 
then fell and it became weak in the hind legs, slight 
ptosis developed in both eyelids, and the monkey 
was killed moribund 14 days after inoculation. 
Monkey 3 ran a similar course and was killed 18 
days after inoculation. 1 ¢.cm. of blood-serum from 
Monkey 1 was inoculated intracerebrally into 
Monkey 4. This animal showed a rise of temperature 
to 105° F. 4 days after inoculation and was 
killed 10 days after inoculation with symptoms 
identical with those of Monkeys 2 and 3. At death 
in all cases there were no characteristic appearances, 
though in Monkey 2 the liver was rather pale. 
Bacteriological cultures from the blood and brain 
were again sterile, but mice inoculated intracerebrally 
with liver, blood, brain, and adrenal all died in 
6-8 days. 

The symptoms produced by this (W) virus and its 
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distribution in these monkeys are identical with 
those obtained with the American strain of the virus 
of lymphocytic choriomeningitis. 

Cerebro-spinal fluid obtained from A.W. on the 
44th day of his illness, seven days after the first 
withdrawal, was also inoculated intracerebrally into 
mice and into a rhesus monkey but the results were 
entirely negative. 

Cerebro-spinal fluid was obtained from B.C. on 
the 15th day of his illness. Twelve mice were inocu- 
lated intracerebrally with 0-03 ¢.cm. but only two 
died during the night 14 days later. The brains of 
these mice however showed histological changes 
typical of lymphocytic choriomeningitis. 

A rhesus monkey (No. 5) inoculated intracerebrally 
with 1 c.cm. of cerebro-spinal fluid showed no symp- 
toms till 14 days after inoculation when its tempera- 
ture rose to 104° F. Till the 23rd day after inocula- 
tion a febrile reaction continued, then the fever 
gradually abated and the animal recovered. Blood 
serum from the monkey inoculated intracerebrally 
into mice on the 17th and 25th days after inoculation 
contained virus, since the mice died in 6—-8 days. 
The blood of the monkey was bacteriologically sterile 
Blood-serum obtained from the same monkey 37 days 
after inoculation and inoculated intracerebrally into 
mice did not contain virus. 

The virus obtained from the blood of this monkey 
has been carried on in the brains of mice for 13 pas 
sages. Both the W and C€ strains of virus were 
found to be pathogenic for guinea-pigs and rats. 
Guinea-pigs inoculated intracerebrally died in 9-22 
days. The only symptoms due to the virus were 
gradual loss of weight, emaciation, and great muscular 
weakness. Rats died in 8-11 days with similar 
symptoms. Identical symptoms were produced in 
these species by intracerebral inoculation of the 
American strain of the lymphocytic choriomeningitis 
virus. 

In addition to the rhesus monkey the crab-eating 
macaque Macaca irus has been found to be highly 
susceptible to intracerebral inoculation with both the 
English and American strains of the choriomeningitis 
virus. The following species do not exhibit any 
clinical symptoms following intracerebral injection 
of the virus : dog, ferret, hedgehog, field vole ( Microtus 
agrestis , bank vole (Evotomys glareolus , rabbit, hen, 
canary, and parakeet. Wild mice are also susceptible 
to intracerebral inoculation ; suflicient experiments 
have not yet been made to determine whether they 
may harbour the virus under natural conditions 
Immune bodies may develop after inoculation, and 
the rabbit has been used for the production of immu 
sera. The virus may persist in the brain of th 
rabbit for at least 7 days. 

HISTOLOGICAL LESIONS 

The essential histological lesion in the nervous 
system was that of an acute leptomeningitis, parti 
cularly incident upon, though not confined to, the 
basal meninges, which produced an intense cellular 
exudation throughout the entire ventricular systen 
The lesions were similar in all the animals examined ; 
they differed only in severity. Separate descriptions 
of the appearances seen in the various species would 
be redundant. The following description of the 
lesions in the nervous system of a guinea-pig inocu- 
lated intracerebrally with the English strain of 
virus (W) will suffice as an example : 

The meninges at the base of the brain were heavil 
infiltrated with cells. The infiltration extended over the 
cerebellum and for some distance over the posterior 
surface of the spinal cord, but did not extend over the 
vertex of the brain. The predominating type of cell 
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present was the small lymphocyte, though many poly 
morphonuclears and plasma cells were also seen. In some 
areas in the fourth ventricle a perivascular arrangement 
of cells was noted, and in that part of the medulla adjacent 
to the tloor of the fourth ventricle there was engorgement 


of the smaller blood-vessels and slight perivascular infiltra 





tion. In sections of the brain which contained po 
of choroid pk xus there was an intense exudation of 

in between the choroidal cells, though these did not appeal 
to be damaged by the infiltration In general it may be 
said that the cells of the choroidal plexus were somewhat 
hypertrophied, 

The iter of Svivius contained many cel whilst the 
cavities of the lateral ventricles were al st obliterated 
by cellular masses 

The brain tissue was little affected by these meningea 





lesions. The only reaction of note was a proliferat 

the marginal neuroglia in the ti ija t t} 

of the lateral ventricles There nor roglial tior 
no changes in the neurones yuld be detected and thers 


was no evidence of demvelmation 


As regards the severity of the lesions in the different 
animals, these were most intense in mice and guinea 
pigs inoculated intracerebrally with either the Ameri 
can or W strain of virus. In monkeys the lesions 
were much less striking In Monkey 2, inoculated 
with W strain, the basal meninges only were affected 
and these not to any great extent, but in the brai 
of a mouse inoculated with blood from this monkey 
the ventricular lesions were especially severe, the 
cells of the choroid plexus in the lateral ventricles 
being stuck together by masses of infiltrating cells 
whilst there was much cellular infiltration of the 
meninges ove! the poste rior aspect ol the <p al cord, 

No lesions could be found in the brain of a ferret 
inoculated with the W = strain of virus In rabbit 
there were a very small number of infiltrating ce 
in the meninges and choroid 

In only three mice have intranuclear inclusions 
been found resembling those described by Traub 
(1935) in guinea-pigs. These inclusions were found 
more especi lly in the cells of the choroid pleXus 
and resembled in many respects those produced b 


the guinea-pig salivary virus It seems extreme 


doubtful whether they are caused | the virus ol 
benign lymphocytic choriomeningitis, since on rare 
oceasions they have been found in the brains of 
apparently normal mice rhe true significance of 
these acidophilic inclusions has recently been demor 
strated by Phon pson L936 They are due te i 
virus found in the salivary glands of mice On the 


other hand, as will be mentioned later, small granules 
are found in the evtoplasm of many mononuclear 
cells in the exudate 

In mice lesions are as a rule restricted to the cei 
nervous system, though occasionally in the lungs 
there is evidence of a virus pneumonia while in the 
liver the Kupffe1 cells are swollen and prominent 
Macaca 


irus, the liver often exhibits fattv degeneration wit] 


In guinea-pigs and monkeys, more especially 


ireas of focal necrosis, accompanied by round-celled 
infiltration. Focal areas of round-celled infiltration 
are also seen in the suprarenals of monkeys, parti 
eularly in the cortex In the kidneys the glomerular 


tufts are swollen as a result not so much of infiltra 
tion with round cells as of undue prominence of the 
endothelial cells ; occasionally a few infiltrating cells 
are found between the convoluted tubules. 
IMMUNOLOGICAL REACTIONS 

Sera from A.W. and B.C. were found to contain 
virucidal antibodies not only against the homologous 
strains but against each other, the American strain 
and the N strain derived from English mice Anti 
sera were prepared in the rabbit against the American 
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and N strains. These sera were found to meuteclion 
from 100 to 1000 M.L.D. (minimum lethal doses) of 
virus, whether of the homologous or heterologous 
strains. The monkey which recovered after inocu- 
lation with the cerebro-spinal fluid of B.C. was sub- 
sequently resistant to intracerebral inoculation with 
the American strain. The human strains isolated 
in this country are thus either identical or at any 
rate very closely related both to the American human 
strain and to the English mouse strain. A number 
of other human sera have also been examined during 
the course of these experiments. The results will 
be given in a further publication but a few details 
may not be without interest. The brother of A. W., 
for instance, who lived with him gave no protection, 
but his partner in the garage where he worked had 
immune bodies in his serum, although without a 
history of illness affecting the nervous system. 
The serum of a patient from Ireland whose history 
has recently been detailed by Collis (1935) protected 
both against American and English strains. This 
patient lived in an eighteenth century house over- 
run with rats and mice. Our thanks are due to Dr. 
W. R. F. Collis of Dublin for supplying this serum. 

Serum from one of us (G. M. F.), who has carried 
out the animal experiments here described, fails to 
protect. 

THE VIRUS 

Filtration experiments with both the American 
and English strains show that the virus suspended 
in Hartley’s broth passes through Berkefeld V filters, 
Chamberland L, and L, candles, and with difficulty 
through Seitz E or K dises or Berkefeld N filters. 
This finding would indicate that the virus is of 
comparatively large size. This is also borne out by 
the fact that by centrifugation for 3 hours at 10,000 
revs. per min. it is possible to concentrate a con- 
siderable part of the virus in the deposit. Finally 
in experiments carried out in conjunction with Dr. 
R. D. Mackenzie it has been possible to demonstrate, 
in the cyioplasm of mononuclear cells from the brains 
of mice, rats, and monkeys infected with all strains 
of the virus, minute granules which stain purplish 
red with Giemsa, and are approximately of the 
same dimensions as the virus of herpes. These 
granules may be the actual virus. Agglutination 
and other experiments are at present being under- 
taken to investigate this question. The virus kept 
at 4°C. retains its activity for at least 10 days and 
at 22°C. for at least 6 days, although by this time a 
considerable part of the virus is destroyed. 


DISCUSSION 


The experiments here described show that from 
apparently healthy mice it is possible to obtain a 
virus which on intracerebral inoculation into monkeys, 
mice, guinea-pigs, and rats gives rise to a fatal 
infection associated with infiltration of the meninges 
and choroid plexus. The involvement of the central 
nervous system appears however to be only part 
of a more generalised infection, since the virus circu- 
lates freely in the blood stream. From the cerebro- 
spinal fluids of two patients with somewhat vague 
nervous symptoms following febrile reactions it has 
been possible to obtain a virus which in experi- 
mental animals behaves in the same way as that 
obtained from English mice. The three English 
strains also behave in the same way as a strain isolated 
by Armstrong from a case of benign lymphocytic 
meningitis in America. Serum from a patient in 
Ireland recovered from the same disease contains 
immune bodies to both the American and English 
strains of the virus. There is thus evidence that 


DR. G. M. FINDLAY & OTHERS: LYMPHOCYTIC MENINGITIS [MAROH 21, 1936 


this virus infection is widely spread on both sides 
of the Atlantic. The virus is excreted in the urine 
of mice and can pass with ease through the scarified 
skin, which may thus constitute the chief portal of 
entry in human cases though the virus may possibly 
enter also through the nasopharynx. The evidence 
here brought forward shows that a virus infection 
is present in mice and possibly also in rats and that 
this virus can be communicated to man. The exact 
portal of entry in human cases has not yet been 
determined but judging from analogies with infection 
by Leptospira icterohemorrhagie it is likely to be the 
skin or mucous membranes. 


SUMMARY 


A virus has been isolated from the cerebro- 
spinal fluid of two patients suffering from obscure 
nervous symptoms associated with an increase of 
lymphocytes in the cerebro-spinal fluid. 

2. The virus inoculated intracerebrally into monkeys, 
mice, rats, and guinea-pigs causes a fatal infection : post 
mortem there is intense infiltration of the meninges, 
choroid plexus, and ventricles with round cells. 

3. When inoculated intraperitoneally into mice 
the virus causes no symptoms but remains for some 
weeks in the spleen and kidneys. It is excreted in 
the urine of mice and can pass through the lightly 
searified skin. 

4. A similar virus has been isolated from apparently 
healthy mice. 

The human and mouse strains isolated in this 
country behave in animals in the same way as the 
American virus described by Armstrong. 

6. Sera from human cases in this country contain 
immune bodies to the American virus and to the 
English mouse strain virus. 

7. Certain of the properties of the virus are 
described and the mode of infection discussed. 


Our thanks are due to Dr. Charles Armstrong, of the 
United States Public Health Service, for his kindness in 
supplying us with a strain of the virus isolated by him. 
We also desire to thank Dr. Purdon Martin and Dr. 
Gordon Holmes for permission to investigate and to 
publish details of the patients under their care, and Dr. 
D. F. Rambaut for allowing the investigation of patho- 
logical material to be carried out in the laboratory of 
St. Andrew’s Hospital, Northampton. 
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IDIOPATHIC DILATATION OF 
STENSON’S DUCT 


By REGINALD T. Payne, M.D., M.S. Lond., 
F.R.C.S. Eng. 
CASUALTY SURGEON, 8ST. BARTHOLOMEW’S HOSPITAL 
CURATOR OF MUSEUM, 8T. BARTHOLOMEW’'S 
HOSPITAL MEDICAL COLLEGE 


DILATATION of Stenson’s duct in the absence of 
ebstruction or infection is an unusual condition. In 
the former group of cases the obstruction is invariably 
due to a calculus, and in the latter the dilatation is 
associated with recurrent pyogenic parotitis. The 
case now reported differs from both of the foregoing 
types in being associated with neither obstruction 
nor infection ; and in the absence of exact knowledge 
as to the underlying pathology it can only be regarded 
as possibly due to achalasia of the duct orifice. 

CASE RECORD 

The patient, a surgeon aged 51, first came under my 
care in May, 1934, on account of recurrent swelling and 
dilatation of the masseteric and buccal portions of the 
right parotid duct. These symptoms had started some 
two years previously and on the first occasion developed 
while the patient was operating. Since then he had 
never been free from the trouble. The swelling of the duct 
often occurred in the earlier part of the day, at times 
developing whilst the patient was drinking a cup of tea. 
On the whole the symptoms were particularly prone to 
develop during work demanding concentrated effort such 
as operating or putting up a fracture. The attacks had 
at times been induced by pipe-smoking and occasionally 
by emotional stress. When the swelling developed it 
could be felt as a small oval tumour in the line of the 
right parotid duct, and it was accompanied by discomfort 
rather than actual pain. The patient had learnt to relieve 
his symptoms by pressure over the swelling which imme- 
diately led to its disappearance and was followed by a 
gush of saliva into the mouth. On operating days this 
manceuvre was carried out between operations in order 
to keep free from discomfort. At no time had there been 
any swelling of the parotid gland itself and there were 
no symptoms referable to the other salivary glands. 

Past history.—The patient had had an hxemoptysis at 
the age of 21, and on this account went to live abroad. 
Shortly after this he had a mild attack of uncomplicated 
typhoid fever. He had never suffered from mumps or 
any other disease of the salivary glands. There was no 
history of hay-fever, asthma, eczema, or other allergic 
manifestation. In 1931 he had new dental plates which 
never fitted very accurately, and the swelling of the right 
parotid duct started a year after this. His general health 
had been good but he was very highly strung and for 
some years had persistently overworked. : 

PHYSICAL SIGNS 

The patient was a healthy, active man of sparse build. 
On examination of the right cheek when the swelling had 
developed a diffuse fullness could be seen in the line of 
the parotid duct in its masseteric and buccal portions. 
On palpation the parotid gland was not enlarged or tender 
but the distended duct could be felt as an ovoid tumour 

1} in. long and } in. wide at its widest part, reaching 
from the hilum of the gland to the duct orifice. The 
distended duct was slightly tender and pressure over it 
gave rise to a gush of saliva into the mouth. There was 
no abnormality to be made out after the duct had been 
emptied in this way. The orifice of the duct in the mouth 
was natural, there was no evidence of any local scarring, 
and the surrounding mucosa was normal. Its appearance 
was in every way identical with the orifice of the left 
parotid duct. The other salivary glands, their ducts, and 
the duct orifices all appeared natural. The patient was 
edentulous and the condition of the buccal mucosa was 
healthy. 
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Saliva.—A catheter specimen of saliva from the right 


parotid duct was profuse, clear, and free from mucus, and 


its diastatic content was 20,000 units. A Gram film showed 


an occasional epithelial cell of pavement type in some of 


the fields but no organisms were present and cultures 
were sterile. 

Skiagrams and sialograms.—Skiagrams showed no 
evidence of a parotid calculus. Sialography was carried 


out and the resulting pictures are shown in Figs. | and 2 





FIG. 1.—Right sialogram showing a marked degree of dilatation 
of the buccal portion of the parotid duct. 


} 


Fig. 1 shows much dilatation of the buccal portion of the 
duct and Fig. 2 shows this condition together with dilata 
tion and segmentation of the masseteric portion of the 
duct. Several attempts were made to get the lipiodol to 
pass into the intraglandular ducts, but without success 
This was presumably due to some valve action in the 
interior, the mechanism of which was also responsible for 
the absence clinically of involvement of the intraglandular 
ducts in the swelling 
OPERATION 


Under general anwsthesia the terminal 
duct was excised together with 


j in ot the 
; in. of its inner wall 
The resulting cavity was packed with gauze Irrigation 
followed by dilatation with small sinus forceps was carried 
out twice daily after operation and the wound kept 
lightly packed with gauze. The patient’s jaw was ban 
daged and the diet was restricted to fluids Healing of 
the mucosa was completed in about eight days, after 
which dilatation was carried out with canaliculus probes, 
daily at first and then at increasing intervals for a period 
of six weeks. No swelling of the parotid gland occurred 
after operation and the patient has remained free from 
symptoms since then. 
COMMENT 


Recurrent swellings of the parotid gland may be 
due to a variety of causes, including calculi, infec- 
tions, drugs, &c. Recently Pearson! has investi- 
gated these conditions in children and in the light 
of some of the evidence has suggested that there is 
a relationship between certain types and allergic 
manifestations such as eczema and hay-fever. The 
sudden appearance and disappearance of the parotid 
swellings in some cases and the occasional history 
of a familial tendency have led other workers to 
arrive at similar conclusions. 

The case now recorded differs from those referred 
to above in that the parotid gland itself was never 
involved, the swelling being entirely confined to the 
duct. The condition was not associated with any 
known allergic phenomena, but tended especially 
to occur during concentrated effort or as the result 
of some emotional stress. Clinical investigation 
demonstrated the absence of infection of the saliva 
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and also showed the degree of dilatation of the duct. 
Jemtel? records a very similar case occurring in a 
boxer of 25. This patient developed a swelling of 
the parotid duct whenever he ate anything. Investi- 
gation showed a condition identical with that in the 
case now recorded, and a similar operation was per- 
formed with equally satisfactory results. A some- 
what similar case in a man of 70 is recorded by 





FIG. 2.—Right sialogram, after further injection of lipiodol, 
showing much dilatation of the buccal portion of the duct, 
together with dilatation and segmentation of the masseteric 
portion of the duct. 


Barsony.* In this case the swelling appeared during 
every meal and disappeared after massage, but the 
duct orifice was enlarged and the dilatation of the 
duct involved some of the intraglandular ducts. 

The clinical evidence in the case now reported 
suggests that the pathological dilatation of the 
parotid duct was secondary to the failure of relaxation 
of the duct orifice. The conditions under which the 
swelling occurred suggest that some neuromuscular 
incoérdination in a gland under the control of the 
parasympathetic system was a causal factor. If 
this is the case the condition bears some resemblance 
to achalasia of the cardia. In the present case 
recovery followed the operation described. 
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PRIMARY INTRAHEPATIC CARCINOMA 
OF THE BILE-DUCTS 


By Rex Brinnine, M.R.C.S. Eng. 
HOUSE PHYSICIAN AT ST. GEORGE’S HOSPITAL, LONDON 


AN unmarried woman, aged 46, a cook, was 
admitted to St. George’s Hospital complaining of 
abdominal pain and vomiting of three weeks’ duration. 


She had had slight indigestion and vomiting for the 
previous three months. The pain was severe, constant, 
and was not relieved by taking food, but it was somewhat 
eased by flexing the trunk. One week before admission 
she had a slight hematemesis. She was constipated 
and sometimes passed bright red blood on defxcation. 
There were no abnormal urinary symptoms. She said 
that she had vomited bile occasionally and had had attacks 
of jaundice, which lasted only 24 hours. In two months 
she had lost a stone in weight. There was nothing of 
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importance in her past history or in her family history. 
She had travelled extensively in Egypt and Syria, but had 
contracted no diseases while abroad. 

On admirsion to hospital on Nov. 23rd, 1935, the 
temperature was 97-5° F., pulse 105, and respirations 23 
per min. She was pale and weak in appearance, but not 
wasted. The abdomen was distended, particularly in the 
upper half. She was very tender in the right hypo- 
chondrium, The liver extended downwards 3in. below 
the costal margin and was tender; the gall-bladder was 
palpable below the liver. There were some recently 
inflamed external piles and the rectum contained soft 
feces. The bases of the lungs were slightly dull to 
percussion; the heart was normal. A _ blood count 
showed : red cells, 5,160,000 ; hemoglobin, 74 per cent. ; 
leucocytes, 9920; colour-index, 0-64; polymorphs, 
74 per cent.; lymphocytes, 20 per cent.; mononuclears, 
8 per cent.; eosinophils, 5 per cent.; basophils, 1 per 
cent. The sedimentation-rate by Westergren’s method 
was 24 units in the first hour. The Wassermann reaction 
was not quite negative. The diastase index of the urine 
was 200 units, or about 10 times the normal. Skiagrams 
taken on Nov. 26th showed a group of abnormal shadows 
in the gall-bladder region, possibly due to gall-stones. 
There was nothing abnormal shown in the lungs. An 
opaque meal was given on Nov. 28th, and skiagrams showed 
the vall-stone opacities and gastritis, but no other organic 
lesion; the gastric emptying time was normal and no 
lesion was detected in the large intestine. A further 
skiagram of the chest on Dec. 4th showed that the right 
diaphragm was much raised and there was a small right 
pleural effusion. 

The patient became worse and progressive enlargement 
of the liver was observed. She was in constant pain. 
She died on Jan. 5th, 1936. 

Autopsy showed that the abdomen contained 1} pints 
of fluid. The liver was greatly enlarged and weighed 
15 lb. and the diaphragm was pushed up on the right to 
the level of the third rib. There was a diffuse carcino- 
matosis of the liver, especially of the right lobe, with 
enlarged glands at the hilum and in the gastro-hepatic 
omentum. The gall-bladder contained one large stone 
and many small ones. There were no pathological changes 
of importance in the rest of the body, and no evidence of 
metastasis or other growth was found. Sections were cut 
of the liver and the glands taken from the gastro-hepatic 
omentum. The sections of the liver showed extensive 
infiltration of adenocarcinoma. The cells resembled those 
of the bile-ducts and were cylindrical in shape, tending 
to become ellipsoid in some parts of the sections ; there 
was no evidence of cirrhosis. The sections of the glands 
showed infiltration with similar cells. 


Multiple carcinoma of the intrahepatic bile-ducts 
isuncommon. It is estimated that primary carcinoma 
of the liver accounts for only 0-5 per cent. of all 
cancers, and different authorities consider that 
14-32 per cent. of primary carcinomata of the liver 
arise from the bile-ducts.! Bile-duct carcinoma is 
associated with cirrhosis of the liver in 50 per cent. 
of the cases,? and is more common in women.? There 
is jaundice in 60 per cent. and ascites in 58 per cent. 

This patient, therefore, presented certain uncommon 
features. There was no evidence at autopsy of 
cirrhosis of the liver, though there were several 
clinical signs suggestive of it. While she was in 
hospital jaundice was absent but there was a history 
of very slight attacks some months previously. 
She was considerably younger than is usual in this 
disease. 


I should like to express my thanks to Dr. A. Feiling 
for permission to publish this case, to Dr. John Taylor for 
the report of the autopsy, and to members of the radio- 
logical, bacteriological, and biochemical departments 
of St. George’s Hospital for carrying out the various 
investigations in the case. 
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FISTULA-IN-ANO * 


By J. P. LockHart-Mummery, F.R.C.S. Eng. 
EMERITUS SURGEON TO ST. MARK’S HOSPITAL FOR DISEASES 
OF THE BOWEL, LONDON 


THE treatment of fistula-in-ano has a very ancient 
history. Reference to it can be found in all the 
earliest medical MSS. and what is probably the very 
first medical treatise on a special subject is a treatise 
on “ Fistula-in-Ano,” by John Arderne, which was 
found in a fifteenth century manuscript. Louis 
XIV., le Roi Soleil, was operated on for a fistula 
in 1687, and it was recorded his surgeon received the 
magnificent fee of £6000 for making a success of the 
operation. 

THE CAUSES OF FISTULA 

Foreign bodies.—It has been generally supposed 
until quite recently that most fistule arise as the 
result of injury from foreign bodies which have been 
swallowed. Undoubtedly a small percentage of fistule 
are so formed and there is a collection in the museum 
of St. Mark’s Hospital of foreign bodies which have 
been removed from fistula. They consist mostly of 
haddock spines, rabbit bones, pieces of wood and 
metal, and seeds. But I think it is very doubtful 
whether more than a very small proportion of fistula 
are so caused, 

Fissures and ulcers of all kinds in the anal region 
may result in fistula and abscess. A small neglected 
fissure is liable at any time to penetrate the muscular 
wall of the rectum, when a small direct fistula will 
generally result in an internal opening at the base 
of the fissure. 

Suppuration of the anal glands is probably the 
most common cause of all fistula. These anal 
glands, until quite recently, appear to have been over- 
looked by anatomists. They occur near the lower 
part of the anal canal as tubular, branching structures, 
lined with transitional epithelium. They pass into, 
or through, the muscular coat of the bowel and end 
in the connective tissue. In some cases they can be 
seen to pass through the circular muscle coat of the 
internal sphincter and terminate in the ischiorectal 
fossa. Very careful microscopic sections, cut in 
series, of the anal region generally demonstrate the 
presence of several such glands. Their composition 
and numbers are erratic, and they seem to serve no 
particular purpose. They correspond to the odori- 
ferous glands in animals which act as a sex attraction 
to the male. They are very well marked in the rabbit, 
pig, and chicken. The ducts of these glands open 
into the bases of the crypts of Morgagni. Connecting 
as they do with the bowel lumen, these vestigial 
glands act as a path for infective organisms to reach 
the connective tissue and set up an abscess. 

Dr. C. E. Dukes was able to actually demonstrate 
in 1931 that a case of fistula in St. Mark’s Hospital 
was due to suppuration in one of these glands. Care- 
ful dissection of the fistula revealed that the track 
was lined with the transitional type of epithelium 
of which the glands are composed. This case was 
published by Sir Charles Gordon-Watson.! These 
findings have since been confirmed by other observers, 
notably by Dr. Tucker and Dr. Hellwig.? 

Just as appendicitis is due to inflammation occurring 
in a vestigial organ, the appendix vermiformis, so 
fistula-in-ano is caused by a suppuration occurring 
in these vestigial sex glands. 


* A post-graduate lecture delivered at St. Mark’s Hospital 
on Feb. 6th, 1936. 


Congenital cysts, as a cause of fistulae, are much 
commoner than is generally supposed, and at 
St. Mark’s Hospital quite a number of them are seen 
in the course of a year; even as many as two cases 
have been operated upon in one week. ‘These cysts 
are an exaggeration of the post-anal dimple, which is 
found in some 20 per cent. of human beings. Patients 
are, of course, born with these cysts, but they seldon 
give trouble until adult life, when, possibly as the 
result of their rapid growth or of injury, they start 
to suppurate and an abscess forms. They may be 
detected easily, as they always occur in exactly the 
same place, just over the tip of the coccyx in the 
middle line. A very careful examination will generally 
reveal hairs projecting from the opening of the sinus, 
and when these hairs are seen it is quite conclusive. 

These cysts have had a bad reputation in the past 
because their true nature has not been recognised 
and they will not heal up until they are completely 
cut out. As the tracks are lined with epithelium 
the cysts will reform unless every part of the cyst 
wall is removed. When completely cut out they, 
of course, give no further trouble. Sir John Bland 
Sutton was the first person to recognise their tru 
significance. They are due to faulty coalescence 
of the skin during early embryonic life and are tru 
sequestration dermoids. They have no connexion 
whatever with the rectum, 

Tubercle is the cause of fistula in about 20 per 
cent. of all cases. Tuberculous fistule can be fairly 
easily distinguished from ordinary fistula by thei 
clinical appearances. There is very little induration 
of the tissues, the skin is undermined and of a blue 
or purplish colour, and the discharge is a thin serous 
one rather than ordinary pus. 

The vast majority of cases of tuberculous fistule 
are secondary to phthisis of the lung, and the infection 
has no doubt reached the rectum as the result of 
sputum being swallowed. In a few cases tuberculous 
fistulae may be primary, and in such instances the 
infection has probably come from the gut, as we know 
that tubercle bacilli are not infrequently to be found 
present in the feces of people who hav e not got any 
clinical signs of tuberculosis. It is quite useless 
to test the pus from a fistula for tubercle bacilli, as 
it is seldom found even in cases where there is no 
question about the diagnosis. 

There are two methods of proving the presence of 
tubercle in these fistule. One is to make a very 
careful microscopical examination of a piece of the 
wall of one of the tracks, the slides being stained 
by the Ziehl-Neelsen method and searched for tubercle 
bacilli; the other method is to inoculate guinea-pigs. 


A portion of the wall of the fistula is cut up in small 


pieces and treated with antiformin. This destroys all 
the other micro-organisms but leaves the tubercle bacilli 
intact. After three hours the material is washed with a 
sterile salt solution. centrifuged, and the residue injected 
into the abdominal wall of the guinea-pig At the end 


of six weeks the guinea-pig is killed and examined for 
caseous nodules. 


Injury and trauma,—Some of the most serious and 
most troublesome fistule that 1 have been cailed 
upon to treat have been due to the injection treatment 
of piles. It is only fair to say that in all these 
patients—and there have been quite a number 
the treatment has been carried out badly, and in 
most of them urea-quinine hydrochloride has been 
used for the injection instead of carbolic. There 
has been no case of fistula in St. Mark’s Hospital 
as the result of the injection treatment of piles, to 
my knowledge, in spite of the fact that some 80 
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injections a week are given here. When the treat- 
ment is carried out inexpertly, however, an abscess 
may result, and this is likely to lead to a very bad 
type of fistula. I had a patient recently who had 
to have five operations and it took over a year before 
the condition was healed ; one track went up to the 
promontory of the sacrum. 

Another cause of traumatic fistula, of which I 
have seen several cases in the last few years, is the 
treatment of rectal carcinoma with radium. The 
insertion of radon seeds or radium needles in the 
neighbourhood of the rectum is very liable to set 
up an abscess, and a fistula results. These cases 
are particularly troublesome, as, owing to the action 
of the radium, there is very great difficulty in getting 
the parts to heal. No attempt can be made to do 
more than just provide adequate drainage to the 
infected tissues. 


TREATMENT 

In practically all cases the initial lesion is an 
abscess of which the fistula is a secondary develop- 
ment. If the initial abscess is opened at the earliest 
possible opportunity and free drainage established 
to the exterior, or into the bowel, about 70 per cent. 
of such abscesses will heal without resulting in a 
fistula. For this to occur it is necessary that the 
abscess should be opened before there is any large 
accumulation of pus and within at least 30 hours of 
its formation. Very free drainage, also, should 
be provided and the cavity should not be packed with 
gauze or any foreign body introduced. This method 
of draining abscesses was advocated by me in 1923  ; 
it has now been used in St. Mark’s for a number of 
years and is found to greatly reduce the incidence of 
fistula. It consists of cutting away the skin over the 
abscess cavity so as to leave a large opening and 
applying a wet compress to the outside. No packing 
is used, nor any drainage introduced, and there is 
no interference at all with the interior of the abscess. 
Too often what happens is that the abscess is left 
until it bursts through the skin, or into the bowel, 
or else an inadequate opening is made into it. Once 
a fistula has formed there is only one method of 
treatment that can be effective—namely, an opera- 
tion to lay open and drain all the tracks. 


A certain proportion of fistula can be cured by 
quite a simple operation, but I have no hesitation 
in saying that very many require considerable 
experience and much skill, if satisfactory healing is 
to be obtained, and that of all the cases which come 
into St. Mark’s Hospital for treatment the fistula 
cases are the most difficult, and I am not excluding 
excision of the rectum for cancer. Hardly two are 
alike and each requires special study. A fistula 
operation is not a major operation and should never 
endanger life, but it is very far from being a minor 
one. More surgeons’ reputations are damaged by 
unsuccessful operation for fistula than by laparotomies. 
The bad results of laparotomy are generally buried 
with flowers, while the fistule go about the world 
exhibiting the unsuccessful results of the treatment. 


While it is impossible to describe any one method 
of operating for fistula, since there is too much varia- 
tion in the conditions found, there are nevertheless 
certain broad principles involved in successful treat- 
ment which deserve our serious consideration. None 
of the many attempts that have been made to classify 
fistule is, in my own opinion, satisfactory, nor can 
they ever be, since fistule#-in-ano do not lend them- 
selves to any satisfactory classification. There is 
an infinite variety. 
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PLANNING THE OPERATION 


Our object in operating upon any fistula is to obtain 
sound and permanent healing in the minimum time 
and with the least inconvenience to the patient. 
The first consideration, however, is to obtain good, 
sound healing, and although this can be occasionally 
secured when the patient is allowed to walk about 
this is seldom worth attempting, and I prefer to 
have the patient in bed during the whole period of 
convalescence. 

The first principle involved in curing a fistula is 
to provide free drainage to all the fistulous tracks. 
It is, however, not sufficient to provide drainage 
at the time of the operation, but so to plan the wound 
that free drainage can be maintained during the 
whole period of healing. In dealing with a fistula 
wound we are forced to make use of healing by 
granulation, since healing by first intention is not 
possible, and a proper understanding of how to get 
sound healing by ‘third intention,” as it is often 
called, is essential to success. All tracks must be 
freely opened up, but if the fistula is very extensive 
or goes very deep, it is often inadvisable to do this 
all at one sitting, as it may involve too extensive 
damage to the muscular structures, or lead to 
deformity of the parts. Hence, it is often better 
to plan the operation in several stages. 

When complete division of all the tracks will 
involve complete division of the external sphincter, 
the operation should always be performed in two 
stages, the division of the muscle being left to the 
second stage, when the remainder of the wound has 
to a large extent already healed. There is usually, 
one might almost say always, a track opening into 
the anal canal, what we call the internal opening, 
but in only a minority of patients does this open 
above the external sphincter, and its division, there- 
fore, involve division of this muscle. However 
many external openings there may be it is almost 
an invariable rule that there is only one internal 
opening, and it is well to bear that in mind. In 
most cases this internal opening is in the midline 
and usually posterior. 

When possible the wound should be so planned 
that the portion of it involving the skin is considerably 
wider and larger than the portion involving the 
mucous membrane and the bowel; this will often 
require what at first appears to be an unnecessarily 
large wound. When operating at St. Mark’s I have 
often found that onlookers have been surprised at 
the amount of skin which I have cut away, no less 
than at the fact that the sphincter muscle has not 
been cut at all. The object of cutting away so large 
a proportion of skin is to provide a free opening to 
the fistulous track, which will remain a free opening 
until the track itself is healed. 

A very common mistake in operating for fistula 
is to miss one of the main tracks, and when this 
happens it invariably leads to failure. The track 
that is most commonly missed, in my experience, 
is that passing across from one ischiorectal fossa 
to the other, behind the anal canal. This is often 
present even in a fistula which appears at first to be 
confined to one ischiorectal fossa only; it may 
also occasionally be multiple. 

We have first to satisfy ourselves that we have 
laid open all the tracks, and for this purpose the 
eyes and fingers are the best guide. I have found 
that radiograms with Lipiodol and the injection 
of the fistulous tracks with dyes are most misleading 
and do not help. When the parts are laid open 
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it is usually quite easy, if one has experience, to 
detect the openings of unsuspected tracks or to feel 
them witb the fingers. 

The next thing is to decide whether we are going 
simply to leave the wound open to granulate, or if 


we should remove all the fibrous tracks. If the 
latter can be done successfully, healing will be sounder 
and much more rapid than if the dense fibrous tracks 
are left, since they are naturally composed of poor 
healing material. The decision will depend upon the 
knowledge and skill of the surgeon, but he must bear 
in mind that it is quite useless to remove only part 
of the tracks. When the tracks are very extensive 
and extend very deeply it is usually impracticable 
to remove them without the danger of damaging the 
muscular apparatus, or the rectum itself. When 
this is the case the wound should be simply left to 
granulate, being carefully, but very lightly, packed 
with wool or ribbon gauze. Wool is better as a rule, 
since being unwoven those fibres that become involved 
in granulation tissue can be left and the remainder 
washed out. While a woven material will all have 
to come away in one piece, and the granulating 
wall most certainly damaged, which is what we 
wish to avoid. To allow the granulation wall to 
form packing should be left undisturbed for at least 
three days and then soaked out in a bath, after which 
it should be changed twice a day, great care being 
taken to pack the wound lightly and not to damage 
the healing surfaces. 

If the surgeon decides that it is feasible to remove 
all the fibrous tracks, this should be done. The 
first finger of the left hand should be kept in the 
rectum to act as a guide and prevent accidental 
damage to the bowel or the musculature. Every 
bit of fibrous track should be dissected out with the 
greatest care so as not to leave anything but healthy 
fat. Bleeding points should, if possible, be twisted 
rather than ligated, as healing will occur much 
better if foreign bodies in the form of catgut are not 
left in the tissues. If ligatures have to be used, they 
should consist of the finest catgut only and should 
be as few as possible. 

Having completed the operation the wounds 
should all be well swabbed out with strong Monsol 
or some other suitable antiseptic. A good area of 
skin should be removed in order to leave really free 


drainage, and a wet antiseptic compress applied 
outside. As a rule no packing at all should be 


inserted, as we want the whole wound to collapse 
and the fatty walls to adhere to each other. The 
wound must be carefully watched daily during the 
next few days to see that no pockets, or residual 
cavities, have formed in the deeper parts, but on 
no account should a probe be used. A finger can 
be passed into the rectum and the deeper part of the 
wound squeezed to see if any cavity is left. If a 
track, or a cavity is discovered, it must be lightly 
packed and treated in the ordinary way. If the 
treatment is successful it will be found that instead 
of a deep wound or wounds, there is only a large and 
quite superficial one, which heals up rapidly without 
much trouble. A very great saving of time can 
often be obtained by this method of operating, as 
even if only the deeper parts heal by first intention 
the resulting wound will be smaller and heal more 
easily than if treated in the more orthodox manner. 
The after-treatment of a case of fistula is most 
important and personally I do not undertake to operate 
for a fistula unless I can supervise the after-treatment 
myself. Dressings should be changed twice daily 


at first, and the patient should soak himself in a hot 
bath before removal of the dressings. 


Antiseptics 
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should be discarded after the first three or four 
days and the wound should be lightly packed with 


gauze or wool soaked with castor oil. 


TREATMENT FOR SPECIAL KINDS OF FISTULA 


In a fistula where the internal opening is to one 
side and the division of the track will involve dividing 
the external sphincter, the operation should always 
be done in two stages. The track the 
internal opening is not divided until external 
wound has healed down to it. 

Submucous tracks running up the bowel should be 


leading to 
the 


divided into the rectum and the edges trimmed 
away to give good and sufficient drainage. This 
is not difficult, but there may be some trouble in 
controlling the bleeding if the track passes high 
up the bowel. These tracks can be divided with 
a cautery, or the bleeding controlled by a large tube 
in the rectum, and by packing. In a few cases it 


may be necessary to make use of the elastic ligature 
to divide such tracks owing to the impossibility 
of controlling the bleeding if they are divided with 
a knife. 

Very high tracks which pass outside the muse ular 
coat are fortunately very unusual. When they do 
occur they are the cause of much anxiety as they are 
very difficult and sometimes impossible to deal with 


adequately. They cannot be completely laid open 
into the bowel, as they would involve too much 
damage to the musculature. As free drainage as 


possible should be provided for and the deep parts 
of the wound drained with tubes suitably disposed. 
They may healed by injecting the 
deep tracks with acriflavine in anhydrous glycerin, 
or of silver nitrate grs. 20 to the ounce. 


sometimes be 


Tuberculous fistula.—The treatment of these 
patients should be on conservative lines. It is 
useless to expect healing of a tuberculous fistula 


in a patient who is losing weight and suffering from 
active tubercle in the lungs or elsewhere. If there 
is not satisfactory drainage of the tracks this should 
be established by the simplest method and the 
patient at once sent to a sanatorium or put unde 
proper conditions of fresh air and sunshine, the local 
treatment being entirely subordinate to the general 
treatment for tubercle. When the patient's general 
condition has improved, and he is putting on weight 
and is in a good state of resistance, the fistula can 
be treated in the usual way. As there is always 
a risk of spreading the tuberculous infection into 
healthy tissue or to other parts of the body by the 
lymphatics, it is better to use a diathermy knife 
or an actual cautery rather than a sealpel. 

Sacrococcygeal fistula.—The only thing necessary 
to get satisfactory healing is to excise all the tracks 
completely right down to the fascia overlying the 
bone. The wound should be left open to granulate. 

When the fistula wound shows signs of not healing, 
the first thing to do is to examine it very carefully 
to make sure that there is no fresh track or one that 
has been missed, and to make sure that there is free 
drainage. A properly healing fistula wound should 
show no obvious pus after the first week and the 
presence of pus generally indicates a deep and 
unnoticed track or bridging in part of the 
wound. Poor or insufficient drainage is usually 
the cause of the trouble and should be remedied by 
laying the wound open again. Too tight packing is 
sometimes the cause; all packing should be as loose 
as possible. 

At a special hospital like St. we not 
unnaturally get some very bad fistula. 
The cases which have been unsuccessfully treated 
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elsewhere are frequently sent here and such cases 
come from all over the world. Many of them are 
real problems and require most careful treatment, 
but I am thankful to say that we are almost invariably 
able to send them home cured in the end. 
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A CASE SHOWING AN 
UNUSUAL RELATIONSHIP BETWEEN 
ASTHMA AND EPILEPSY 


By KATHLEEN COSTELLO, B.A. Sydney, M.R.C.S. Eng. 
ASSISTANT MEDICAL OFFICER, LINGFIELD EPILEPTIC 
COLONY ; AND 
J. Tytor Fox, M.D. Camb., D.P.M. 

MEDICAL SUPERINTENDENT OF THE COLONY 


X.Y. was born in January, 1921. There is no 
record of either epilepsy or asthma in the family 
history. At the age of 10 she began to suffer from 
asthma, accompanied by bronchitis, and also from 
epilepsy. From the first, according to the father’s 
statement, the fits always occurred at the end of 
the asthmatic attack. X ray examination at Guy’s 
Hospital was negative, and there was no evidence 
of tuberculosis. The patient spent several months 
at the Downs Hospital. 

She was admitted to the Lingfield Epileptic Colony in 
November, 1933. At that time it was stated that the 


MEDICAL 
ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 


At a meeting of this section on March 6th, under 
the presidency of Mr. Haro_p Kiscu, a discussion on 


Disturbances of Function of the Ear Following 
Injury 


was opened by Dr. G. KELEMEN (Budapest) who 
divided injuries into (a) those in which the petrous 
bone shared in general damage to other parts of the 
skull, (6) those in which the injury was limited to 
a disturbance of the sense of hearing or that of 
equilibrium. During the late war, he said, the former 
group was frequent ; in peace time the latter were the 
more prevalent. In recent years disturbances of 
hearing and equilibrium had been studied in factories 
where both faculties were endangered. The con- 
sequences were divisible into (1) those in which 
secondary inflammation was the important factor, 
(2) those in which the injury of the terminal nerve 
organ was not complicated by inflammation, or at 
least where the associated suppuration was not the 
most important factor. For insurance or forensic 
purposes injuries of the ear were classified according 
to their symptoms; for diagnosis and treatment 
according to their localisation. The commonest 
fractures were longitudinal in front of or behind the 
pyramid ; they might cross the labyrinth and, out 
of sight of the otoscope, involve important parts 
of the sense organs. Fractures might also present 
a route for intracranial complications via the internal 
auditory meatus. 





dyspneeic attacks were increasing in frequency, and the 
more severe ones were terminated by a major epileptic 
fit. At the time of admission the general condition of the 
patient was poor. No abnormality in the central nervous 
system was found. The chest wall was thin and there 
was a depressed sternal sulcus. Posteriorly there was 
relative dullness at the right apex and left base, with 
tubular breathing at the left apex. A few scattered 
crepitations were heard, especially in the left axilla. 

For the first few months after admission there was 
persistent cough with fairly frequent attacks of definite 
dyspnoea at night. Six of these attacks, which were more 
severe than the rest, ended up, when the patient was very 
cyanosed, with typical epileptic fits. In the summer of 
1934 the bronchitis cleared up and the asthma ceased. 
The signs in the chest, which had varied a good deal from 
time to time, disappeared. The patient began to gain 
weight rapidly and is now fat and healthy. There has 
been no recurrence of the epileptic attacks. From the 
first treatment was directed to the alleviation of the chest 
condition, and no medicine was given to control the fits. 


A good deal has been written about the connexion 
between epilepsy and asthma, and it has often been 
suggested that they are both allergic manifestations. 
In some cases where they coexist it seems that the 
two types of attack may replace each other. In one 
ease at present at Lingfield it certainly seems that 
when the fits are frequent the asthmatic attacks 
are fewer, and vice versa. 

But so far as we know a case of this kind, when 
the epileptic fits only occur at the culmination of 
severe attacks of asthma, when there is considerable 
cyanosis, has not been reported before. With cyanosis, 
no doubt, the cerebral cells have insufficient oxygen, 
but other clinical conditions which cause cyanosis 
do not also cause epileptic fits. 

SOCIETIES 

In most cases the line of fracture was independent 
of the direction of the blow and of the site of the 
injury. It descended from the squama to pass round 
the capsule of the labyrinth. The eighth nerve 
might be injured (1) at its commencement in the 
narrow interosseous channels, (2) later where it 
ran, more loosely, in the internal auditory meatus, 
(3) in a funnel-shaped cavity, sometimes with a spur 
of bone narrowing the opening. It was at this 
narrowed spot that the nerve itself was apt to suffer 
damage; in other parts of its course the injury 
might be perineural. Inflammatory disease of the 
ear was of many varieties, from the simple otitis of 
the new-born infant to the formation of cholesteatoma. 
Bleeding between the layers of the tympanic membrane 
might detach the inner layer from the handle of the 
malleus; it did not necessarily lead to perforation. 
Injury might cause cysts, secondary inflammation 
in which led to development of the cholesteatomatous 
sac. 

A splinter of bone under the intact skin of the 
meatus might be taken for a simple swelling of soft 
parts, when it really implied a fracture. A skiagram 
was apt to mislead unless taken from various angles. 
The tegmen tympani lay so close to the facial nerve 
and its geniculate ganglion that a fracture in this 
region might easily involve that nerve. Hemor- 
rhages in the cochlea might result in disturbance of 
hearing like tinnitus, or in deficient perception of 
certain notes. Defective hearing was frequently 
observed in association with injuries to the head, 
as Kisch pointed out, even when visible signs of 
fracture of the skull-were lacking. Fracture of the 
tegmen might involve the dura and endocranium. 
Patients might die of meningitis months after 
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apparent recovery from fracture of the base of the 
skull. More radical measures were required for 
traumatic than for non-traumatic suppurative cases. 
Lesions due to trauma were serious in proportion 
to the degree of secondary inflammation ; treatment 
should be on general principles. 

Mr. E. D. D. Davis said that in compensation 
cases following motoring accidents disturbances of 
the function of the ear were frequently seen. He 
confined his remarks to internal ear or nerve deafness. 
The difficult cases were those of alleged concussion 
deafness, in which it was assumed there was an 
internal ear, labyrinthine, or nerve deafness arising 
from the concussion associated with head injury. 
In civil life nerve deafness as a result of injury was 
in his experience rare. Lannois and Chavanne 
reported that in 262 cases of simple labyrinthitis 
only 5 per cent. had almost total and apparently 
incurable deafness. The drum mechanism acted 
as a ;rotection against the effect of explosions on 
the internal ear. During the late war, when ear 
injuries were common, cases of nerve deafness were 
divided into three groups: (1) with structural and 
permanent damage to the internal ear, (2) psychical 
or functional deafness, (3) temporary deafness. 
Cases in group (1) showed evidence of severe injury, 
such as bleeding from the ear, escape of cerebro- 
spinal fluid, prolonged loss of consciousness, paralysis 
of cranial nerves, particularly the facial, and other 
brain injuries. There was tinnitus and vertigo, and 
obvious trauma of the ear. The deafness was 
permanent with loss of perception of high notes. 
X ray photography might show a fracture involving 
the labyrinth. Group (2) included patients who 
feigned deafness and even loss of voice ; there were 
unexplained nervous phenomena, contradictory results 
from hearing tests, and no keen desire for recovery. 
There might be definite opposition to examination, 
and the structure of the ear showed no sign of injury. 
Group (3) consisted of cases of temporary deafness 
regarded as due to concussion, shock, or explosion. 
After a few weeks’ rest these cases usually recovered. 
If genuine deafness remained after six months it was 
usually permanent. Many cases of shell concussion 
recovered rapidly. Well-marked cases of concussion 
deafness showed exaggerated reflexes, tremors, vaso- 
motor disturbances; vertigo, and headache. Absence 
of signs of trauma to the ear and a normal caloric 
reaction in the labyrinth indicated the temporary 
nature of the deafness. A forgotten inflammatory 
or other ear disease, especially otosclerosis, might 
be revealed by scarring and opacities of the drum. 
In compensation cases Mr. Davis urged that medical 
witnesses on both sides should meet and try to agree 
as to the nature of the case. A ruptured drum 
required rest in bed, without local treatment; the 
meatus was cleaned and the ear left alone. 

Mr. HERBERT TILLEY referred to the case of a man, 
aged 69, who was standing on a railway platform when 
an engine near emitted a shrill shriek; he put his 
hands to his ears and said it felt as if a knife had been 
stuck into each ear. There was tinnitus for a short 
time, but no vertigo. The deafness following had 
been extreme, and he felt it greatly as he was very 
musical. He found difficulty in carrying out the 
duties of his post. The insurance company denied 
that it was an accident and disclaimed responsibility. 


Sir James DunpDas-GRANT said that cases of 


concussion often were benefited by small doses of 
perchloride of mercury. 
Mr. SypNeEy Scort, referring to a statement that 


not more than 5 per cent. of cases of fracture of the 
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base had nerve deafness, said the probable reason of 
that small proportion was that many cases of fracture 
of the petrous bone were fatal. One such patient 
of his, however, survived for 20 years. He was a 
railway guard who was flung from one end of 
his van to another and was concussed. There was 
deafness with absolute loss of labyrinthine reactions, 
and bilateral rupture of the auditory nerve was 
diagnosed. 


Mr. E. DEACON said that in a series of 230 cases 
of fracture of the skull 33 survived, and of the latter 
11 had an acute suppurative condition of the ear. 
On 5 of them he performed the operation for acute 
mastoid disease. There was no tinnitus and no 
vertigo. 


OTOSCLEROSIS ASSOCIATED WITH BLUE SCLEROTICS 
AND FRAGILITAS OSSIUM 


Mr. T. Rircuige RODGER referred to a case shown 
by Mr. Cleminson in 1926. Ten years before that 
van de Hoeve and de Kleijn had pointed out the 
frequent association of otosclerosis with blue sclerotics 
and imperfect osteogenesis. Julia Bell found that 
60 per cent. of adults with blue sclerotics were deaf 
and the same proportion had fragile bones, while 
44 per cent. had both. Inheritance was usually 
dominant, but there were exceptions. There was no 
such sex preference as was found in otosclerosis, but 
affected females had a slightly higher percentage 
of affected offspring than a corresponding number 
of affected males. Otosclerosis did not develop 
until the third decade, and transmission was generally 
direct ; in one of his families two generations were 
skipped. Cockayne believed that both mesodermic 
and ectodermic defects were determined by a single 
dominant gene. The sella turcica seemed to be 
contracted, as if the pituitary body had not developed 
properly. There were often deformities apart from 
fractures. The deafness and the changes in the 
petrous bone were typical of otosclerosis. Mr. Rodger 
wondered whether the inheritance factor might not 
lead to some secondary metabolic difficulty which 
could be circumvented in time to prevent the onset 
of deafness. 


Prof. NAGER (Ziirich) said the bone process in 
otosclerosis was similar to that in fragilitas ossium, 
where there was also a defect of the osteoblasts. In 
otosclerosis there must be an endocrine factor, because 
the condition usually started at puberty and the 
symptoms arose only at the moment that the joint 
was attacked. The process might be present in the 
capsular part without showing symptoms. Treat- 
ment with thyroxine often reduced the tinnitus. 
Hyperparathyroidism, which bore many similarities to 
otosclerosis, had been produced by intoxication with 
certain vitamins. 


Mr. F. J. CLEMINSON remarked on the wide distribu- 
tion in some cases of the otosclerotic changes. The 
late Dr. Albert Gray had stated that otosclerosis 
invariably began in, and was for long confined to, 
the region of the fenestra ovalis. 


NEWARK HospITraL.—Last year workpeople sub- 
scribed the record sum of over £2000 to this insti- 
tution, but the authorities would like to see the 
subscription list equal the voluntary levy. The average 
cost per bed here has been reduced from £101 to 
£97 12s. 7d., and the length of stay of in-patients 
from 22 to 20 days. 








ee 


ree ee Senne nel 





is 


ai one Ce 





662 THE LANCET] 


HUNTERIAN SOCIETY 


INTRODUCING a discussion on March 16th at 
a meeting of this society (Dr. W. BRANDER, the 
president, being in the chair) on the subject of 


Fatigue 


Dr. ADOLPHE ABRAHAMS said that among the presenting 
symptoms for which practitioners were most commonly 
consulted were tiredness, or one of its equivalents, 
lack of energy, premature exhaustion, undue fatigue, 
lassitude. Certain serious pathological states—myas- 
thenia gravis, Addison’s disease, malignant disease, 
Addisonian anemia, diabetes, tuberculosis, post- 
influenzal debility—-were accompanied by asthenia. 
But the majority of patients who complained of 
chronic fatigue were not suffering from any serious 
or indeed any disease at all, nor as they alleged from 
over-work ; they were simply bored. Yet it was a 
matter of common experience that the amount of 
congenial work which even an average person could 
undertake was colossal. Dr. Abrahams here related 
a personal experience. 

** When I was a house surgeon at St. Bartholomew’s,”’ 
he said, ‘‘ the practice—whether or no it obtains to-day— 
was to go on full duty every week-end in five, when from 
midday Friday until midday Tuesday you. were responsible, 
in addition to your routine duties, for every surgical 
emergency. I recall one such full duty when through 
continuous pressure I never completely undressed during 
the four days and nights. It happened moreover that 
for most of that week-end there was a dense fog, and as 
a consequence I lost all distinction between day and 
night, all conception of time. I experienced a sense 
not of fatigue but of supreme happiness, the memory 
of which persists to this day. I recall a similar experience 
during the war; but it is superfluous to elaborate what 
everyone here has also encountered: periods of con- 
tinuous intense work congenial and satisfactory to be 
contrasted with the sense of exhaustion only too inevitable 
when the work, though far less exacting, is of a nature 
which is for one reason or another uninteresting and 
unprofitable.” 

We were all agreed, Dr. Abrahams continued, 
that work as such never caused a breakdown ; some 
mental conflict must be present. Of course when 
patients came with the story of recent gross reduction 
in their ability to undertake exertion, physical or 
mental, it was natural to try to identify some 
responsible toxin, acting as a brake upon the machinery 
of activity. We admitted the influence of certain 
accepted toxins—tuberculosis, malignancy, influenza 
—but what were we to say of the more elusive toxins 
in focal sepsis? Once determined to incriminate 
some such abnormality and having excluded the 
accessible teeth, tonsils, sinuses, prostate, gall- 
bladder, appendix, and pelvic organs, there remained 
the almost unlimited field provided by the alimentary 
canal. Contemporary advertisements discovered here 
the invariable cause of tiredness and sought its cure 
in suitable pabulum or the eradication of intestinal 
poisons. But both the scientifically minded physician 
with his toxins and the more matter-of-fact practi- 
tioner who accepts the idea of boredom must not 
forget the psychologist who finds in fatigue a defence 
against anxiety or the undertaking of responsibility 
or even Nature’s protection against over-exertion. 

Dr. Abrahams then turned to the problem of fatigue 
as an accepted physical consequence of muscular 
exercise. Fatigue is due to exhaustion of the 
substances required for the supply of energy or more 
exactly to the accumulation of sarco-lactic acid, 
the excess which the blood stream is unable to wash 
out. If exercise is of such severity that the lactic 
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acid produced is no more than can be removed 
simultaneously by oxidation—accepting as the 
maximum intake of oxygen four litres a minute— 
fatigue will not occur until other factors of exhaustion 
enter into the problem. But with really violent 
exercise the generation of lactic acid is far too 
considerable for its elimination—e.g., in the case of 
a sprinter, 1 gramme of lactic acid accumulates for 
every stride taken, i.e., 40 grammes in the hundred 
yards. Athletic training to some extent consists 
in perfecting the circulation for the removal of lactic 
acid, but it also embodies the education of the muscles 
to neutralise fatigue products or perhaps to tolerate 
their presence. The great athlete, Dr. Abrahams 
thinks, has muscles constitutionally superior in this 
respect. Perhaps the maximum accumulation of 
lactic acid possible to the most highly trained 
individual is 120 grammes. Furthermore the capacity 
to resist fatigue is bound up with the willingness to 
push oneself to the last degree ; the seat of fatigue 
is in the nervous system and the available reserve 
is immeasurable. In long-continued exercise of 
submaximal severity, fatigue may be due to shortage 
of fuel. American experiments upon marathon 
runners had shown an exact correlation between 
exhaustion and hypoglycemia which Dr. Abrahams 
had been unable to confirm. But exhaustion during 
a substantial athletic effort was a disturbed mechanism 
concerned with several widely different factors ; 
for in addition to the shortage of fuel, to the accumula- 
tion of lactic acid, to the element of monotony, 
there was the prevention of loss of heat and of moisture 
under certain unfavourable conditions. The lassitude 
often experienced on the day or days following a 
severe effort had been attributed to myocardial 
weakness and the same explanation had been applied 
to the incapacity for effort’ after bacterial illness, 
especially influenza. “I am unable,” he said, 
“to agree that any direct cardiac association need 
be invoked. After all, the muscular metabolites 
must have an effect upon the central nervous sytem 
and to this I attribute protracted and delayed fatigue, 
and, I may add, the symptoms which are on insufficient 
evidence accepted as ‘ heart-strain ’.”’ 
MENTAL FATIGUE 

Dr. C. 8S. Myers, F.R.S., said that fatigue is 
usually defined as “that state of lessened activity 
of an organ which results from its previous activity.” 
But so varied are the effects of prolonged mental 
work, so complex and so widespread is the ‘‘ organ” 
of mind, and so ignorant are we of the nature of 
mental activity that a correspondingly succinct 
definition of mental fatigue would fail to serve any 
useful purpose. On grounds of physiological analogy, 
we might at first be disposed to attribute mental 
fatigue to the exhaustion of locally available mental 
“energy.” But the only apparent evidence that we 
had of such a cause of mental fatigue related to 
structures outside the central nervous system- 
namely, in the effects on consciousness produced by 
stimulating the “ protopathic”’ or “‘spot’’ system 
of sensibility. These effects were easily observable 
in the skin; where, if any one heat spot or cold 
spot is re-excited immediately after its previous 
stimulation, it would fail to elicit a second sensation. 
Its previous response, comparable perhaps to an 
explosion, had apparently resulted in complete 
exhaustion: rest is needed for its recovery. But 
there were other sensations, if not too intense, which 
seemed virtually indefatigable. We can listen almost 
eternally to the gentle ticking of a clock or endure, 
likewise without apparent sensory fatigue, the 
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continuous daylight of a northern summer. There 
are other prolonged but more intense sensations- 

e.g., the hearing of a continuous loud tone, which, 
while not suffering appreciable change themselves, 
nevertheless—owing, it is believed, to central inhi- 


bition—result in a rise of the threshold of hearing 
for tones of the same and of neighbouring 
pitch. So far as cerebral fatigue is concerned, 


it might be wondered whether any impairment of 
mental activity would be expected either through 
the exhaustion of locally available energy or through 
the accumulation of toxic influences due to its exer- 
cise. Conscious processes however seemed to involve 
the activity of extensive areas of the brain functioning 
as a whole; the notion of ‘centres of conscious- 
ness’ was fast becoming obsolete. 

Uninterrupted concentration at any task, Dr. 
Myers said, is unnatural; it is our nature to take 
repeated brief rests during any long period of mental 
work. But whereas the uninterrupted maintenance 
of mental activity in one particular field of attention 
cannot endure for long, the freer play of phantasy 


in day-dreaming and in sleep seemed untiring. 
Feelings of mental weariness are not invariably 
a faithful index of mental impairment; lessened 


output of mental work may indicate that we are 
mentally fatigued without our necessarily feeling so, 
or we may feel mentally fatigued without necessarily 
showing it in poorer work. Measurement of the 
output of work was at present our most trustworthy 
index of mental fatigue, for unfortunately we have 
no sufficiently reliable objective tests of mental 
fatigue. Purely physiological tests have proved of 
little use. Periodically interpolated mental tests 
are at the mercy of the will and of the feelings of the 
subject; they are also subject to the effects of 
practice and of consequent automatism ; and they 
differ, owing to their necessary simplicity, from the 
more complex directive, aim-seeking characters of 
higher mental work. There can however be no 
doubt that, in general, the efficiency of performing 
certain interpolated mental (e.g., arithmetical) tests 
is lowered by continuous mental work. Both the 
feeling of mental fatigue and fatiguability showed 
vast individual differences. The obsessional type of 
psychoneurotic might be kept by his abnormally 
strong perseveration incessantly at work when the 
normal worker would be unable to resist from taking 
protective rests. Especially he, but also even the 


best balanced and most vigorous person, under 
sufficiently prolonged or intense mental activity 


would ultimately suffer, sometimes quite suddenly, 
from pathological fatigue or so-called mental break- 
down. Extreme muscular fatigue had never been 
shown to cause mental breakdown. 

Some light was thrown on the pathology of mental 
breakdown by considering the effects of prolonged 
activity at the lowest levels of the central nervous 
system. As the spinal flexion reflex tires under con- 
tinuous excitation or frequent excitation, it becomes 
weaker and more tremulous, and may finally even 
cease altogether. But during this fading there occur 
brief periods of intermission and even of replacement 
by the antagonistic response of extension;  inhi- 
bited movements are more ready to break through. 
The same occurs when we are at work in some parti- 


cular field of mental activity. Antagonistic and 
irrelevant fields of attention are successfully inhi- 


bited, at first without voluntary effort owing to the 
incentive of interest, but later, as interest wanes and 
boredom enters, through the exercise of volition. 
Finally as this directive activity of the will fails 
through fatigue, we can no longer, despite the utmost 
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effort, attend to 
is required. Thus local boredom gives place to general 
fatigue. Continued cortical stimulation of the 
flexor area results in a facilitated increasing response, 
then to a rise in sensitivity of the antagonistic extensor 
area, and finally to a quasi-epileptiform wave of 
movement spreading to neighbouring motor areas 
These changes were in analogous to 
the collapse of the higher coérdinating centres and 
to the wasteful dissipation and short-circuiting of 
energy, Characteristic of mental breakdown through 
overwork. 


the work on which concentration 


some aspects 


It seems, Dr. Myers concluded, that mental fatigue 
is most evident and serious when the work is of a 
kind that demands concentration of attention, and 
that then its most prominent feature is a collapse 
of ‘directive activity’ which manifests itself in 
impairment and distraction of attention, loss of 
skill and deficient effort, in irritability and other 
symptoms of loss of self-control, and finally in more 
serious disorders of volition, cognition, and emotion. 
But in addition to such fatigue of volitional direction, 
there is likewise a fatigue of the mental processes 
which are subject to such direction. 

But, he added, we do not know what oceurs when 
fatigue sets in. We may conjecture that synaptic 
resistances are increased, or that adverse chemical 
bodies are formed, like acetylcholine, neurogenic and 
humoral in nature, or resembling in their action the 
toxins generated by excessive muscular activity. 
It may also be that antitoxins can be formed, resistant 
to such fatigue. But we are as ignorant of these as 
we are ignorant of the supposed toxins and anti- 
toxins responsible for, or defensive against, sleep. 
We are also ignorant of the differences which are 
likely between the fatigue caused by intensive or 
prolonged mental work and the fatigue caused by 
deprivation of sleep. 


FATIGUE IN INDUSTRY 


Dr. J. C. BRIDGE said that in his visits to centres 
of industry he had been impressed by the ability of 
workers to continue at heavy tasks for eight or more 
hours every day of the working week; he felt sure 
that part of the explanation lay in the fact that the 
work was not actually continuous, but the men had 
‘breathers,’ intervals of rest between the tasks. 
Mechanisation too in recent years had done much to 
reduce the muscular energy necessary at many of 
the heavier kinds of work. He assumed there was 
a physiological fatigue which was good and healthy, 
but he knew of no means of determining subjectively 


where this ended and pathological fatigue began. 
A recent move was to substitute for three eight- 
hourly shifts four six-hourly ones; one result of 


that change had been to increase the output. 
titive work in attending to machines of uncanny 
complexity must produce in the worker a sense of 
boredom or fatigue. In making clothing the com- 
ponent articles were sent along on a continuous 
band; workers along its path had a set piece of 
work to finish before the garment was passed on to 
the next. That kind of monotony was well calcu- 
lated to produce fatigue. When intervals of rest 
were allowed, many of the women occupied them- 
selves with knitting! He could only presume that 
no more than a small part of the human anatomy 
became fatigued by the work. Fatigue in industry 


tepe- 


had been for some time diminishing, and was still 
being reduced, but its form varied owing to the 
changing forms of employment. Study of these 


was important. 
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DISCUSSION 

Dr. Guy P. CRrowpEN found it impossible to 
regard fatigue as a single entity ; he found himself 
unable to isolate it from what appeared to be the 
daily cycle of every active person. The problem 
to be faced was: is the phase of recovery a real 
and full compensation for the expenditure of energy ? 
At the end of a day, and at the end of the week, 
fatigue had overtaken recovery and—speaking from 
the physiological standpoint—there was some leeway 
to be made up. Did the routine of life permit the 
day-to-day equilibration of that cycle? One could 
not assume a dominating influence preventing 
equilibration apart from many factors known to 
influence fatigue and recovery. In the case of the 
worker distinction must be made between dynamic 
fatigue as a result of movement efforts, and static 
in which there was fixed attention with possible 
strain. There was too the factor of environment. 
Some work was done in comfort; ventilation, 
huwidity, air movement, and radiant heat were 
important, as well as distractions due to noise or 
vibration, not forgetting air pressure (caisson work). 
In all this it was impossible to ignore the personal 
factor; much depended on whether the person 
concerned was educated and able to appreciate the 
significance of changes in routine, the regulation of 
light, and even the wearing of protective garments. 
Some single and apparently trivial factor might 
turn out to be the chief cause. A person engaged at 
a desk might be at work which involved postural 
strain, and he might suffer considerable fatigue in 
local muscle groups. Fatigue meant a diminution 
of capacity as assessed by the previous optimum of 
physical fitness. A further factor of real importance 
was that of appropriate and sufficient food, linked 
up with congenial home conditions. 

Dr. R. K. Howat argued that the process of 
recovery from fatigue was never complete. It was 
true that after a period of rest one might feel as 
fresh as ever, but that did not mean complete recovery. 
Every living creature entered on life with a definite 
reserve of energy, and even with sufficient food and 
periods of rest there was a danger of being on the 


wrong side in the matter of equilibration. Fatigue 
might be a protective agency against complete 


exhaustion. 

Dr. Stewart Wess regarded fatigue as largely 
individual ; many were content to perform the most 
monotonous tasks so long as they were not called 
on to bear any responsibility. 

Dr. H. L. ArrwaterR spoke of the delicate and 
exacting work involved in making filament lamps, 
the suspension of the filament occupying about ten 
seconds each. Monotony was countered by the 
offer of bonuses to those who dealt with the largest 
number of lamps each week, and there were no 
complaints of fatigue. On the other hand, those 
who had to produce dies for very fine work only put 
in short hours and did suffer from fatigue. 

Mr. Horr CARLTON agreed that fatigue was largely 
central, and the question of shock was important. 
A boxer who had been knocked out was suffering 
from fatigue, and that was a central lesion. Dis- 
cipline also had much to say. During the late war 
the endurance of a trained battalion as compared 
with that of new recruits was largely a question of 
superior discipline. Recent work at Down Farm 
on fatigue in smooth muscle had disposed of old 
ideas on the subject; there was no deficiency of 
blood chlorides, even up to the point of death. 
Fatigue was not due to histamine bodies ; the death- 
dealing substance lay in the cell. 


oe wa 


Dr. LeTiriA FAIRFIELD insisted on the importance 
of rhythm, which became evident on watching the 
methods which workers chose for themselves. 
Children’s favourite method of doing things was to 
attack them in bursts of energy, alternated with 
periods of rest, and if allowed to carry on as they 
pleased they were quite fresh at the end of a long 
day; whereas if a certain procedure was imposed 
on them they soon tired of the task. When a person’s 
whole desire and interest was concentrated on his 
work, this had the effect of postponing and diminish- 
ing the amount of fatigue. Men working at exacting 
occupations for long hours during the late war would 
not confess to fatigue although their muscles were 
twitching and they were evidently spent. Absence 
of mental conflict was very important. 


Dr. ABRAHAMS in replying said it was usually 
the fussy person who was particular about the 
athlete’s diet; the great athletes did not bother 
about it. Also, the record-breaker was not usually 
the educated person ; if he were he would commence 
to reason while at his running, and the first question 
he would ask would be, ‘Why am I doing it? Is it 
worth while ? ’ 
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A MEETING of this institution on Feb. 27th, with 
Mr. G. C. E. Stvpson, the president, in the chair, 
was devoted to short papers on problems in general 
practice. 

Treatment of Psoriasis 


Dr. R. M. B. MacKeEnna said that certain definite 
precautions should be taken by persons prone to 
psoriasis ; they should not wear tight clothing, they 
should avoid alcohol, foods containing spices, and 
fatty foods, and as a rule they should expose them- 
selves to sunlight as much as possible. With a severe 
attack in the stage of efflorescence, an expectant 
line of treatment should be adopted ; rest in bed was 
a measure which was usually omitted but often did 
more good than any other. 

In the discussion which followed, Dr. F. Griyn- 
HuGues, in reference to Dr. MacKenna’s mention 
of German work supporting the idea of faulty fat 
metabolism in psoriasis, said that until two menths 
ago it had been his practice in Belmont-road Skin 
Hospital to put all his psoriasis patients on a fat- 
free diet. He was satisfied that this had decreased 
the time required to clear the skin. Lately he had 
gone further and put these patients on a milk diet 
only, and had been very pleased with the result, 
particularly in very chronic cases. The method had 
the advantage that it could be carried out at home. 
Speaking of the use of intramuscular injections of 
mercury, he said he would like to be sure that their 
good results were due to the action of the drug on 
the disease proper, and not to its action on syphilis, 
which could produce lesions closely resembling 
those of psoriasis. The Wassermann reaction in 
these cases was not always reliable. 

Dr. G. S. Swan said that psoriasis was one of the 
bugbears of a general practitioner’s life. His main 
object was a form of treatment to enable the patient 
to continue his employment. Baths twice daily, 
followed by complete inunction, were almost impos- 
sible of achievement outside hospital. 


Phlyctenular Conjunctivitis 


Mr. A. McKie REID, in a paper on the etiology 
and treatment of phlyctenular conjunctivitis, began 
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by pointing out its association with cervical adenitis, 
pathological tonsils and adenoids, occasional bone 
and joint disease, and with hilar and abdominal 


tubercle. The lesion showed neither tubercle bacilli, 
true giant-cells, nor caseation, and the evidence in 
favour of its being tuberculous was chiefly clinical 
and experimental. The occurrence of phlyctenules 
when sacs of tubercle bacilli were tied in the body 
of non-tuberculous animals, when external irritants 
(e.g., staphylococcal toxin) were introduced into the 
conjunctival sac of tuberculous animals, as a focal 
reaction after a skin-test and as a local reaction after 
a conjunctival test for tuberculosis, were quoted in 
support of the theory that the disease is a focal 
manifestation of systemic disease—a tuberculo- 
toxic manifestation in the allergised ocular epithe- 
lium. Treatment included local application of ung. 
hydrarg. oxid. flav. and treatment of the accom- 
panying catarrhal conjunctivitis with saline lavage 
and 2 per cent. mercurochrome drops (zine and silver 
salts were contra-indicated). Improved hygiene, 
administration of vitamins, hyperalimentation, arti- 
ficial sunlight, and, where systemic tuberculosis was 
present, institutional treatment were useful. The 
disease was much commoner in communities where 
economic and industrial conditions were bad, and 
Mr. Reid maintained that its prevention was essen- 
tially a sociological problem. 
Dangers of Nose-blowing 

Mr. Joun ROBERTS said that the act of nose- 
blowing, although accepted as a necessary civilised 
convention, was not physiological, because normally 
the nasal secretions (with their entangled bacteria 
and dust) pass backwards into the pharynx and are 
swallowed. It seemed probable that the body, in 


this singular way, kept vaccinating itself against 
prevalent micro-organisms through the agency of 


the stomach and intestinal canal. By a considera- 
tion of the aerodynamics of the middle-ear cul-de-sac 
it could be clearly shown that the forced passage of 
air through a constricted nasal passage could easily 
impel some secretion (on its way past the orifice of 
the Eustachian tube) into the tympanic cavity- 
particularly if the tympanic membrane was absent 
or perforated. Clinical experience had conclusively 
shown the liability to acute otitis media following 
injudicious and forcible nose-blowing in such condi- 
tions as the common cold, measles, and scarlet fever, 
and also in swimmers and divers. 


In the discussion, Mr. McKie Re said that 
vigorous nose-blowing immediately after excision 


of the lacrymal sac was sometimes followed by an 
alarming swelling of the eyelids suggesting cellulitis. 
This was surgical emphysema due to the tissue planes 
in the eyelids, laid open by the incision, being brought 


into direct communication with the intranasal 
cavity. The condition resolved quickly on the 
application of pressure-pads and abstention, {for 


a day or two, from nose-blowing. 

Dr. W. B. BENNETT? said that he considered the 
safest method was to “ blow” each side of the nose 
separately, somewhat after the practice of the manual 
labourer, who closed one nostril with his finger, 
while he cleared the other, which remained open. 
A handkerchief could, of course, be held near the nose. 

Dr. R. J. MARTIN said that blowing the nose was 
an expiratory movement resulting from irritation of 
the nasal mucous membrane. While normal ciliary 


action propelled debris downwards, to be disposed 
of by the acid gastric juice, this mechanism often 
needed assistance during modern conditions of town 
life. 


This assistance was provided by the acts of 
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sneezing, coughing, and blowing the nose. The danger 
of forcible nose-blowing arose when infected 
lay at the entrance to the Eustachian 
infection of the middle-ear cleft particular], 
likely to occur in those in which a dry pe 
foration already existed in the tympanic membrane 


mucus 
tube, and 
was 


Cases 


Mr. H. V. ForsTeER read a paper on Tonsil Function 
and the Attitude to Tonsille« tomy, and Mr. H.C. W 
NUTTALL one on Septic Fingers. 


ROYAL ACADEMY OF 
IRELAND 


MEDICINE IN 


A MEETING of the section of obstetrics and gynwco 
logy was held on Feb. 14th with Dr. J. F 
the president, in the chair. 


. CUNNINGHAM, 


Sudden Death During Labour 


The PRESIDENT showed a specimen from a patient 
in whom a cardiac lesion caused death during labour. 

The patient, a primipara aged 33, appeared to be quite 
normal when she came into hospital. Her lungs and 
heart were examined and nothing abnormal was found 
There was no albumin in the urine. After she had been 
in labour for 12 hours it was thought that 
the second stage. No vaginal examination was made 
After she had been 15 hours in labour the head appeared 
on the vulva, The patient said that she could not se« 
at all, her eyelids got very swollen and 
cyanosed. She was given chloroform and 
easy low forceps delivery. She given 
for only minutes. She died suddenly, 
baby was stillborn. Forceps were because the 
patient was in great distress owing to the cyanosis. At 
post-mortem examination the abdominal organs and the 
brain were found to be normal. The lungs 
adhesions and evidence of old-standing pleurisy. 
was moderate fatty infiltration of the heart, but the 
valves were normal. There was no evidence of endo- 
earditis. The right ventricle was dilated, and the wall 
was extremely thin. There was an antemortem clot 
the left ventricle. 
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Dr. Cunningham said he had previously seen two 
cases in which a clot had appeared, but it was in 
the right auricle or ventricle. This was the first time 
he had seen a clot in the left ventricle. 

Dr. BETHEL SOLOMONS said that sudden death in 
labour had been attributed to various causes. ** Labour 
shock’ as a diagnosis usually meant ignorance of 
cause of death. Embolus, postpartum haemorrhage, 


acute cardiae dilatation, and many other factors 
were blamed. In this case it was impossible to 
exclude chloroform as the cause. He still believed 


that chloroform was dangerous in hospital practice. 
whereas it was apparently safe in the hands of an 
experienced practitioner. The post-mortem specimen 
which had been shown did not solve the puzzle. 

Dr. G. C. Dockeray said that the specimen 
reminded him of one in the College of Surgeons in 
which a large ball thrombus in one of the chambers 
of the heart had caused death. It was a good deal 
larger than the clot in this but presumably 
the mechanism was the same in both. Most chloro 
form fatalities seemed to occur in patients with 
perfectly normal hearts ; so selection of patients for 
chloroform would probably make little difference. 
Many cases of so-called acute dilatation of the heart 
were really cases of tachycardia with, in addition, 
fibrillation. 

Dr. F. DoyLe said that this was a case which would 
fill many people with alarm. There was nothing 
which could clinically suggest death, and it was very 
remarkable that death should have been so sudden. 
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Death might have been due to the anesthetic, but 
apparently this was not so. Nitrous oxide and 
oxygen was in his opinion the proper anesthetic 
for these cases. It would be interesting to know 
whether in this case the chloroform had really had 
any effect on the heart or not. 

Dr. Kerry REpDDIN said that in the last two months 
he had known of three patients with congenital heart 
disease who had been sent out of maternity hospitals 
undiagnosed. He thought there was great slackness 
in examining the hearts of the women and the babies 
in the maternity hospitals, and said that neither 
heart cases nor tuberculous cases were properly 
examined there. 


The PRESIDENT, in replying, said that the absence 
of any clinical symptoms when the patient came into 
hospital first could be explained by the pathological 
report which said that she had no valvular lesion 
of the heart at all. When she became distressed and 
blue during labour it was very difficult to know the 
reason. He did not think that the anesthetic had 
had anything at all to do with the death of the woman, 
and believed the cause of death must have been 
that the heart went through a great strain during 
labour; this strain increased towards the end of 
labour, and it was then that the anesthetic was given. 
This death had not altered their routine in the hospital 
of giving chloroform. Every case on admission 
was examined to see if there was any heart lesion, 
and if there was, this was taken into consideration 
when an anesthetic was being given. 


Ovarian and Endometrial Graft 


Dr. BetHet Sotomons reported a case in which 
an ovary and a piece of functioning endometrium 
from the uterus were grafted from one woman to 
another. He knew of no similar recorded case. The 
patient had previously had years of amenorrhea 
and much hormonic treatment had {ailed; but 
menstruation followed the operation. 

The PRESIDENT said that this was probably the 
first time that an operation such as was described 
by Dr. Solomons had ever been performed. It 
was extremely interesting to hear of a graft of ovary 
and of endometrium being made at the same time. 
He thought it was common to find that a graft of 
an ovary into the rectus muscle failed. The ovary 
did not live very long: The graft often gave rise 
to pain, and later a cystic swelling sometimes appeared 
in the rectus muscle. It was noteworthy that the 
endometrium had an effect on the ovary as well as 
the ovary on the endometrium. He thought that 
very likely the endometrium was a ductless gland, and 
would have this effect. He wondered if it was the 
patient’s own ovary which was now functioning, 
in which case the result would be likely to be more 
permanent. The patient’s own ovary might have 
been stimulated by the operation ; this would have 
an effect on the endometrium ; and the endometrium 
in turn reacted on the ovary. It was fairly easy to 
graft endometrial tissue, but very difficult to graft 
ovarian tissue. 

Dr. T. M. Hearty hoped that Dr. Solomons would 
report later on on the behaviour of the endometrium. 
It would be interesting to know the degree by which 
the uterus was covered with endometrium in six or 
eight months’ time, and whether it was behaving 
as normal endometrium did in the ordinary individual. 


‘Dr. A. W. Spatw and Dr. Docxeray spoke of the 


relation of blood groups to success in grafting. 


Dr. Sotomons, in reply, said he thought a graft 
lasted for two or three years. He believed that the 


menstruation, which had already occurred several 
times, was due to the presence of the grafted ovary 
and the endometrium. 


Juvenile Rheumatism 


Dr. C. J. McSwreEeney addressed the Section of 
State Medicine on this subject at a meeting held on 
Feb. 28th with Dr. J. A. HARBISON, the president, 
in the chair. He began by saying that he thought 
rheumatism responsible directly or indirectly for 
1500 deaths a year in the Irish Free State. His 
impression was that the disease was at least as 
common in Dublin as it was in the larger cities in 
England. It was essential to recognise that nowadays 
rheumatic manifestations in childhood were usually 
subacute, and even subclinical; hence the replace- 
ment of the term ‘“‘acute”’’ by the more precise 
*‘juvenile.”” Subacute rheumatism was more likely 
to lead to cardiac involvement because it was more 
often neglected. Where no special provision was 
made for rheumatic children not less than 60 per 
cent. of them developed organic heart disease, and 
any scheme aiming at the prevention of heart disease 
must provide for the ascertainment of rheumatic 
children at an early stage. Probably not more than 
10 per cent. of cases under supervision would require 
hospitalisation at any one time, but supervision of 
all rheumatic children should be maintained at 
intervals of three months for the whole of school life. 
Control of the disease was largely a question of 
ensuring a correct régime of rest, sleep, diet, and 
clothing. In selecting suitable cases for hospital, 
and in assessing the activity of the rheumatic process, 
estimation of the sedimentation-rate of the red cells 
was of great value. Summarising the results obtained 
in the treatment of 598 cases in a special hospital in 
Cardiff between April, 1929, and June, 1934, Dr. 
McSweeney said that of 492 children admitted with 
early carditis 376 had normal hearts on discharge 
after an average of 10-12 weeks’ treatment. The 
relapse-rate was also less in children who had had 
hospital treatment. 

Dr. W. R. F. Cotxis said that the attitude of the 
average clinical teacher towards rheumatic fever was 
apt to be depressing, but Dr. McSweeney’s results 
with cases detected early were exceedingly promising. 
He deprecated incomplete removal of tonsils, which 
did more harm than good to rheumatic children.— 
Dr. Kerry REpDDIN complained that little interest 
was evinced by the children’s hospitals in rheumatic 
children.—Dr. R. E. Steen described juvenile 
rheumatism as a disease of malnutrition and faulty 
hygiene, and said that adequate rest was impossible 
in the patient’s own home.—Dr. Dorotuy Price 
held that rheumatic children could not be properly 
handled in an out-patient department.—Dr. T. T. 
O’FARRELL thought the problem was one for parents, 
school teachers, and public health authorities rather 
than clinicians.—Dr. E. Harvey emphasised the need 
for research into causation.—The PRESIDENT said the 
detection of 30 rheumatic cases a week in the course 
of school medical inspection in his area showed how 
serious was this problem in Dublin. Specific pro- 
vision was necessary for these cases. 


Dr. McSwEENeEY, in reply, said that absolute rest 
in bed constituted 95 per cent. of the treatment of 
juvenile rheumatism. Severe cases of chorea become 
quickly quiescent with no other treatment than abso- 
lute immobilisation. A pulse-rate persistently over 90 
during sleep in a rheumatic child was suggestive of 
activity. Relapses sometimes occurred during hespital 
treatment, but were uncommon. 
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REVIEWS AND NOTICES OF BOOKS 





La tuberculose ostéo-articulaire 


Evolution—Diagnostic de début et Traitement. 
By Dr. Jacques Catvé (de Berck), with the 
collaboration of M. Gattanp and M. Mozer. 
Paris: Masson et Cie. 1935. Pp. 208. Fr.50. 


TUBERCULOSIS in any partof the body generally 
calls for prolonged treatment and even more pro- 
longed observation of the patient after discharge 
from hospital; and this is particularly true when 
bones and joints are involved. It is therefore to be 
expected that the best teaching on the treatment 
of tuberculous joints should come from surgeons who 
have had many years’ experience in a hospital chiefly 
devoted to the treatment of these conditions. 
Dr. Jacques Calvé and his splendid hospital at Berck 
enjoy a reputation extending far beyond the 
borders of France; this work is therefore sure 
of an international welcome. It is written for 
those who are already familiar with the ordinary 
manifestations of tuberculous joint disease; the 
absence of text-book descriptions is a refreshing 
feature in a book which gives an informal presentation 
of the author’s views on the whole subject, with 
special reference to the three most common sites of 
infection—the spine, the hip, and the knee. The 
views of other workers are discussed with frankness 
and keen insight and in a generous spirit. 

The old-fashioned ‘“‘surgical’’ conception of a 
tuberculous joint is shown to be wrong. It is not 
the case of a tuberculous joint occurring in an other- 
wise healthy individual, but of a tuberculous patient 
who happens to have a focus of disease in a joint. 
Adequate general treatment is the first essential. 
Under favourable conditions the lesion runs its 
course with a regularity not unlike that found in 
scarlet fever or pneumonia, the difference being that 
the process is very much slower. There is a stage 
of invasion; then a long battle between the local 
disease and the body’s defences, marked by attack 
and retreat on one side or the other; in the end the 
victory generally falls to the patient and repair 
begins. The profession in this country now recognises 
that so-called conservative measures are the most 
important feature in the successful treatment of 
tuberculous joints; yet there is still an impression 
that these measures have merely been tried empirically 
and found to be good. Calvé shows why conservative 
treatment is rational and therefore correct. In the 
absence of a specific remedy of proven value, the 
surgeon serves his patient best by placing him in 
a suitable environment and putting the damaged 
joint completely at rest until the lesion becomes 
quiescent. At this stage operative fixation is often 
of value iu stabilising a joint that has been dis- 
organised by disease. There is also an indication for 
early operation—i.e., when an’ early tuberculous 
focus appears in the neighbourhood of a joint. Prompt 
eradication of the focus may save the joint from 
involvement. But, generally speaking, operative 
treatment is no more than an occasional accessory. 
On one major point we are inclined to disagree with 
Dr. Calvé. He does not advocate exploratory 
arthrotomy in early cases undertaken to settle the 
diagnosis. In the knee, at any rate, this simple and 
safe operation will often give the correct diagnosis 
when the test of function leaves the surgeon in doubt. 
Biopsy is not infallible but it is the most certain 
means of diagnosis at present known in doubtful 
cases of arthritis of the knee and ankle. 





The early arthrodesis of every tuberculous joint, 
as advocated by Hibbs, makes an immediate appeal 
to everyone familiar with the laborious technique 
and the constant attention to detail demanded 
by the conservative régime, and there is a tendency 
for some surgeons to accept Hibbs’s teaching without 
weighing the possible cons against the alluring pros. 
The older orthopedic surgeons in this country have 
learned their lesson, though little has been said by 
them in the literature. Junior men, impatient of 
conservatism, should read Calvé’s splendid discussion 
of this problem; it will cause them to make haste 
slowly. 

There are few things in this delightful book that 
call for adverse comment. The section on differential 
diagnosis is too short to be of much value and is 
probably unnecessary; and there is no excuse for 
printing X rays of the spine upside down—see pp. 78 
(Fig. 24—right) and 81. 





Post Mortems and Morbid Anatomy 


Third edition. By Turopore SHENNAN, M.D., 


F.R.C.S. Edin., Professor of Pathology in the 
University of Aberdeen. London: Edward 
Arnold and Co. 1935. Pp. 716. 30s. 


Tus book has long been the standard work in 
English devoted solely to post-mortem technique 
and morbid appearances. It is essentially a practical 
work and gives the reader precise and helpful informa- 
tion obviously based on the author’s own extensive 
experience ; innumerable hints on minor points which 
may seem obvious to the morbid anatomist will 
be of considerable help to the student. For the 
most part the book is limited to pure morbid anatomy, 
but morbid histology and general pathology have 
been included where they are necessary for a proper 
appreciation or interpretation of the post-mortem 
findings. This is particularly true of the section on 
renal disease in which the author has not hesitated 
to include even the clinical picture. 

The new edition retains the general style and lay-out 
of its predecessors and is arranged as far as possible 
in the order in which the organs are examined accord- 
ing to the author’s technique. A number of sections 
have been rewritten, in particular those on endo- 
carditis, tubercle, and splenic and renal disease. There 
have also been several lesser alterations, and new 
illustrations have been added. The section on disease 
of the coronary arteries might well have been enlarged, 
particularly the part describing the appearances of 
old and recent thromboses. There is a minor 
printer’s error on p. 438. 

The new edition, like its predecessors, will certainly 
prove useful if not indispensable to anyone called 
upon to perform post-mortems. 


Human Pathology 


Fourth edition. By Howarp T. Karsner, M.D., 
Professor of Pathology, Western Reserve University, 
Cleveland, Ohio. London: J. B. Lippincott 
Company. 1935. Pp. 1013. 465s. 


Tue major alterations in this edition have been 
made in the chapters on tumours, the hemopoietic 
system, the endocrine diseases, and the central nervous 
system. Apart from these, a number of lesser changes 
appear in the text, and all the important advances 
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made since he last edition appeared in 1931 are 
noticed. new material has been carefully sifted 
and nothu:, included which is not likely to find 
general accepiance. The section on the anzmias 
is unduly brief and in discussing tubercle insufficient 
stress is laid on the importance of primary infection. 
The lists of references also call for criticism in a 
text-book designed for students. They are very 
long and unusually complete, but no undergraduate 
could judge of the relative importance of the papers 
mentioned without some help. 

The book as a whole is remarkably complete without 
being unduly large and the teaching is sound. The 
photographs and drawings are well chosen and 
reproduced. 





Infant Behaviour, Genesis and Growth 


By ARNOLD GESELL, Ph.D., M.D., Se.D., Director 
of the Clinic of Child Development and Professor 
of Child Hygiene in Yale University ; and HELEN 
THompPsoN, Ph.D., Research Associate in Biometry, 
the Yale Clinic of Child Development. London : 
McGraw Hill Publishing Company, Ltd. Pp. 343. 
18s. 


Dr. Gesell is known for his comprehensive objective 
studies of infant behaviour. The present volume is 
based upon his earlier work ; it deals with genetic 
interpretations and methods of investigation, both 
by cinematographic observation and actual daily 
tests upon the growing infant. There is scarcely 
a muscular movement of the human infant from 
birth to the second year which has not been carefully 
studied from day to day in order to investigate growth 
in coérdination and the emergence of intelligent 
social behaviour. The book contains a series of 
graded estimates of the child’s ability to carry out 
simple operations. Each test situation has been 
studied with the energy of Hercules. 

No student of infancy can be without this important 
book. It should be of value to all those who are 
interested in the academic study of infant behaviour 
and also and particularly to those who find it so 
difficult to decide whether mental retardation has 
appeared in the early months of life. We must 
congratulate the authors in having produced in such 
an excellent form the results of their far-reaching 
researches. 





An Index of Differential Diagnosis of Main 
Symptoms 


Fifth edition. By Various Writers. Edited by 
Hersert FrencH, C.V.0O., C.B.E., M.D. Oxon., 
F.R.C.P. Lond., Consulting Physician to Guy’s 
Hospital; late Physician to H.M. Household. 
Bristol: John Wright and Sons Ltd.; London: 
Simpkin Marshall Ltd. 1936. Pp. 1145. 63s. 


THE new edition of this’ important book reflects 
great credit on Dr. French and his 18 collaborators. 
Two new authors, Dr. Bruce Perry and Mr. W. H. 
Ogilvie take the places of the late Dr. Carey Coombs 
and Mr. R. P. Rowlands. Dr. Perry has contributed 
articles on angina pectoris, cardiac bruits, and irregular 
pulse ; Mr. Ogilvie on club-foot, spinal curvature, and 
inguinal swellings. Descriptions of new diagnostic 
tests of proved reliability, such as the Aschheim- 
Zondek, have been introduced and this new edition 
attempts as before to cover the whole diagnostic 
field of general medicine, surgery, gynecology, 
dermatology, neurology, and ophthalmology. Certain 





diseases which have recently become less unfamiliar, 
such as botulism, abortus fever, Pink disease, and 
tularemia, receive attention. The statement, already 
inaccurate, that the organism of psittacosis is unknown, 
shows how difficult it is to keep a work of this size 
up to date. Dr. Hurst’s otherwise admirable article 
on constipation, which should be read alike by doctor 
and medically minded layman, offers certain points 
in the differential diagnosis between acute constipation 
and acute intestinal obstruction, which may not be 
universally acceptable. He states that “ visible 
and palpable peristalsis is never present except in 
obstruction,” whereas, in fact, it is often to be 
observed in healthy persons of lean habit. He says, 
moreover, that vomiting is never feculent in non- 
obstructive cases except “at a very late stage,” 
but is not this equally true of obstructive cases ? 
No experienced clinician would wait for fecal vomiting 
before diagnosing acute intestinal obstruction. On 
the other hand, Dr. Hurst wisely emphasises the 
importance of early diagnosis of absolute constipa- 
tion, if necessary, by giving two enemata at short 
intervals. 

Dr. French, not only the editor but also the most 
prolific writer of the book, has himself supplied 
nearly 150 articles on a great variety of subjects. 
There are many excellent photographs and coloured 
plates, those of the fundus oculi illustrating Mr. H. L. 
Eason’s notes on ophthalmoscopic appearances being 
worthy of special mention. 





From a Colonial Governor’s Notebook 


By Sir Reoermatp §r1.-Jonunston, K.C.M.G. 
London: Hutchinson and Co. (Publishers), Ltd. 
1936. Pp. 285. 12s. 6d. 


Sir Reginald St.-Johnston, barrister, doctor, and 
administrator, has in this book recounted certain 
of the experiences undergone, and for the most part 
enjoyed, during 30 years in the Colonial Service. 
The book does not attempt to be a chronological 
record of the author’s life in the Colonies, but is, as 
he says himself, ‘‘ a series of odds and ends taken from 
my notebooks during the time I was administrating 
the government of several colonies or dependencies.” 
After qualifying in medicine and being called to 
the Bar from the Middle Temple, Sir Reginald joined 
the Colonial Service, and for a period held various 
judicial and administrative appointments in Fiji. 
The war intervened, and he saw service abroad and 
subsequently was attached to the War Office for 
special duty. In 1920 he was appointed acting 
governor of the Falkland Islands and later, in 
succession, colonial secretary to the Leeward Islands, 
administrator of St. Kitt’s and Nevis, and governor 
of the Leeward Islands, from which post he recently 
retired. 

In describing the official and social duties and 
responsibilities which fell upon him in the various 
important posts, the author produces an eminently 
readable book. Previous works from his pen have 
led us to expect him to display an eye for coloured 
environment, dramatic instinct, and a faculty of 
fluent narrative ; here the many entertaining stories 
which he tells show intimate acquaintance with all 
aspects of life in the West Indies, in high official 
circles, and in the lowliest native life. The book 
abounds with thumbnail sketches of well-known 
personalities and picturesque descriptions of places, 
with notes on the.natural history and the climatic 
conditions. 
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ON FEELING SECURE 


Tue issue of the crisis through which we have 
been passing this week will be mainly determined 
by the workings of the group mind. It may be 
well to consider how far the national and inter- 
national reactions of the moment which perplex 
the politician may resemble the individual reactions 
observed by the psychiatrist and becoming increas- 
ingly familiar to the medical profession as a whole. 
In times of crisis everyone is deeply concerned 
with the question of security, and seeks by all 
possible means to regain the state of calm. Calm, 
both in the individual and in society, is usually 
regarded as the normal state and crisis as a dis- 
turbance coming from without. A little reflection 
leads to a different conclusion, for most people 
and most communities are far less stable than they 
imagine themselves to be. When we are at peace, 
we dread more than anything the pain of examining 
our instability ; only in time of crisis do we feel 
impelled to “ get something done.” The tendency 
to avoid facing something that is dreaded is 
familiar to every member of the profession but is 
the special study of the clinical psychologists. 
They distinguish two types of fear, objective and 
subjective, according to whether the source of 
apprehension is known to the victim or not. A 
good instance of the latter is fear of the dark: a 
person attributes (“ projects” is the technical 
term) to his environment terrifying impulses 
which exist within his own mind without his 
being aware of them; he is afraid unless he can 
have the assurance of his senses that his surround- 
ings are not harmful. The same process of projec- 
tion is at work when a person (or a nation) suddenly 
selects a particular enemy and attributes his 
troubles to that enemy. A patient who feels that 
he is encircled by enemies is a difficult case to 
handle. By attributing aggression to others he 
can regard himself as an exceptionally pacific 
person, but his own aggressive attitude may 
rouse such fear in others that they adopt counter- 
measures—and then his delusion is, of course, 
turned into reality. This much is old knowledge ; 
more recent researches throw some light on the 
causes of another type of mentality. There are 
people who “revel in danger.” When others are 


ON FEELING SECURE 


[MaRcH 21, 1936 669 
with good grounds afraid, they feel © and to 
their surprise are strangely at ease Gh them- 
selves ; prolonged peace (they call it,,“‘ inaction ’’) 
leads to uneasiness, they suffer from “ peace- 
neurosis ” which is “cured” by war. Investiga- 
tion shows that danger is welcomed because, when 
the source of mental tension is external as 
in war, the mind is relieved of an internal 
strain—that of dealing with its own aggressive 
tendencies. 

The nucleus of the whole problem lies in the 
mode of dealing with aggressive impulses. If 
these are coupled with a pleasure in constructive 
activities, the result is productive work; an 
example of this may be seen in the gigantic under- 
takings in Russia to-day. If the individual cannot 
find satisfaction in constructive activity, for 
instance if he is unemployed or is put to an uncon- 
genial occupation, the necessary condition for the 
binding of the aggressive impulse to cultural ends 
is lacking, and there is risk of a breakdown of 
social relations. The political analogy is revolu- 
tion, if the aggression is kept within the frontiers, 
or war if the aggression is projected outwards. 
This is the reason why in the case of an individual 
faced with an impending crisis it is so important 
that his energies should to the last mcment be 
given a constructive outlet. Perhaps the same 
applies to nations. Recent investigations into the 
psychological problems of neurotic breakdown 
and of criminality have disclosed a surprising 
fact—viz., that the projection of aggression out- 
wards is not simply to preserve the illusion that 
the subject is a thoroughly peaceable person ; it 
also serves in the mind of the subject an uncon- 
scious purpose of preserving a loved object or 
ideal from hostile attack. This is a complicated 
concept, but it has the support of the clinical 
observation that the most effective way of main- 
taining contact with an aggressive or deluded 
patient is to show an understanding of his ideals 
and hidden aspirations and a realisation that 
behind the barrage of his attacks there is also a 
wish for good relations. An appreciation of his 
constructive contributions to society, however 
slight in fact these may be, goes some way to 
strengthen the forces of cohesion and pacification 
within the personality. But such measures may 
fail, and a resort to force may be necessary. Here 
clinical experience again helps ts; the return to 
sanity is hastened if the patient is not treated as 
an outcast. The day when the insane were 
loaded with chains is over; nowadays contact 
is not lost even though the patient is forcibly 
restrained, 


In a world where unrest and danger abound it 
sounds a mockery to speak of feeling secure, but 
a step in that direction is taken when we can 
recognise Our own aggressive impulses and not 
blindly project them on to others; we then see 
our neighbours more clearly and do not confuse 
their intentions with our own, our own with 
theirs. Objectivity does not give security, but 
it enables the darkness to be faced without morbid 
dread, 
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ACUTE ASEPTIC MENINGITIS 


‘ 


Recent work suggests that the “acute aseptic 
meningitis” of WALLGREN and of GUNTHER is a 
true clinical entity, and that its cause is a virus 
isolated by ARMSTRONG. The disease has come into 
prominence during the last few years, partly because 
it is mildly epidemic and seems to be getting 
commoner, and partly because of its importance 
in the differential diagnosis of tuberculous menin- 
gitis. By the bedside it is often impossible to 
distinguish these two conditions ; yet in one the 
prognosis is excellent, in the other almost hopeless. 
Since the description of this new disease physicians 
have come to recognise that every patient with 
supposed ‘‘ tuberculous meningitis ’’ has a possible 
chance of complete recovery, so long as the chloride 
content of the cerebro-spinal fluid remains above 
650 mg. per 100 c.cm., and tubercle bacilli have 
not been demonstrated. This chance is small, but 
it does nevertheless exist, and no wise practi- 
tioner would willingly conceal it from anxious 
relatives. 

The nomenclature of the whole subject is con- 
fusing. Many diseases of the nervous system show 
a lymphocytic meningeal reaction (e.g., tuber- 
culous and syphilitic meningitis, poliomyelitis, 
encephalitis lethargica, herpes zoster, and the 
encephalomyelitis of acute exanthemata) ; so that 
the recognition of lymphocytes in the cerebro- 
spina] fluid does not carry us very far. In making 
a diagnosis of acute aseptic meningitis the follow- 
ing points will be found of value. The patient 
may be a child or an adult, and the onset is acute, 
sometimes preceded by a sore-throat. Severe head- 
ache is usually the first symptom and this is soon 
followed by other evidence of meningeal irritation 
or of increased intracranial pressure : stiffness and 
pain in the neck, back, abdomen, or limbs ; 
vomiting ; photophobia ; restlessness and insomnia. 
Drowsiness, delirium, or stupor are rare; and 
convulsions uncommon except in infants. Pyrexia 
is usual; it is often mild, but may perhaps be 
high at the onset. Constipation or retention of 
urine may sometimes cause trouble. In the early 
stages examination reveals little apart from the 
usual signs of meningeal irritation, the patient 
lying on one side complaining of severe headache 
and refusing to be disturbed. Children may 
appear very ill indeed, and when they are brought 
to hospital their parents often believe them to be 
dying. In infants the anterior fontanelle may 
bulge. Gross papilloedema, pupillary changes, and 
cranial nerve palsies do not often develop. Kernig’s 
and Brudzinski’s signs are usually positive. 
Early pyramidal signs in the arms, trunk, or legs 
may perhaps be found, but these are not con- 
spicuous. Lumbar puncture reveals a cerebro- 
spinal fluid under increased pressure, clear or 
slightly cloudy, rarely forming a thin clot on 
standing. Its cells are increased, usualiy numbering 
about 100-300, but sometimes as few as 50 and 
sometimes as many as 3000. At the onset these 
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cells may be almost entirely polymorphonuclears ; 
in the course of a few days they are replaced by 
lymphocytes, and by the end of a week there 
may be lymphocytes alone. Cultures are sterile ; 
no organisms can be seen in stained films, and 
guinea-pig inoculations give no result. The 
prognosis is excellent. For a while pyrexia may 
be continuous or remittent, but between the 
fourth and fourteenth days the temperature usually 
falls by lysis. Recovery is then rapid and most 
patients are able to leave their beds in the third 
or fourth week of the disease. 

In 1934 ArMstRoNG and LILLIz isolated a new 
filtrable virus, which caused a lymphocytic 
meningitis in monkeys and mice. They suggested 
that acute aseptic meningitis was the disease, 
in man, which most closely resembled that pro- 
duced experimentally in animals by their virus, 
and soon it was found that convalescent serum 
from patients who had had this particular disease 
protected monkeys and mice from the effects of 
the virus. In other laboratories similar strains of 
virus were isolated, both from patients and from 
mice, and ARMSTRONG was able to prove that these 
different types were pathologically and immuno- 
Jogically identical. All this work was done in 
America, but its continuation in this country is 
recorded in our present issue where Drs. FrnpLay, 
A.Lcock, and STERN report the isolation of viruses, 
resembling ARMSTRONG’S, from two cases of 
lymphocytic meningitis of obscure clinical type. 
The blood-serum of both patients contained 
antibodies which protected animals, not only 
against these two viruses, but also against the 
American strain and against one found in appar- 
ently healthy English mice. In brief, it seems 
justifiable from the evidence now before us to 
conclude that there is a virus living in some 
strains of healthy mice, on both sides of the 
Atlantic, which is capable of producing severe 
neurological disease in other mice, in monkeys, 
guinea-pigs, and rats ; and that this virus can be 
isolated from the cerebro-spinal fluid of human 
patients suffering not only from the well-recognised 
clinical entity “acute aseptic meningitis,” but 
also from another, more obscure, pyrexial nervous 
disease. This relation of human illness to virus 
infection in mice will not escape notice and may 
prove important. At least we mey be sure that the 
work so far done will be the basis of much 
further study of the nervous Ciseases of virus 
etiology. 


ROYAL MEDICAL BENEVOLENT FUND 


THE annual meeting of the Royal Medical 
Benevolent Fund, to be held on Tuesday next, is a 
centenary occasion, and its significance should not 
be lost on us. The Fund represents an organised 
attempt carried on through 100 years to minister 
to the needs of the less fortunate of the medical 
profession through the subscriptions and donations 
of members of their own calling who are better 
endowed with worldly possessions. That sounds 
fine, but as we have had occasion to remark almost 
annually, the circumstances are not such as to 
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afford reason for much complacency. For although 
the Fund has had a long life, and although the 
energy of the authorities of the Fund has been 
unremitting and excellently directed, the response 
of the medical profession has not been propor- 
tional; it does not point to a recognition of a 
general responsibility among us towards our more 
needy brethren, although the evidence of those 
needs is convincing and tragic. 


Now, on a more cheerful note. There’ will 
have been observed by all who consider the well- 
being of the whole profession—which ought to 
mean every man and woman whose name is on 
the Medical Register—that the Fund has lately 
taken a greater hold on the attention of practi- 
tioners. For the last three years, when reviewing 
the annual report, we have been able to announce 
a stronger condition of the Fund and the report 
for the year ending Dec. 3lst, 1934, showed real 
progress in an increase of income, an increase 
in the number of annual subscribers, and an 
increase in small donations to the special Christmas 
Fund. Annual progress of this sort is highly 
satisfactory, and will have given great encourage- 
ment to the authorities of the Fund ; none the less 
if the progress were maintained at the same rate 
it would still take some 50 years before the 
aggregate benevolence of the medical profession 
towards its less fortunate members would reach the 
annual sum needed to deal with the sad cases 
which come before the Fund for assistance. The 
stories published by the committee of the Fund 
from time to time in the columns of the British 
Medical Journal and The Lancet show that there 
exist among us a number of practitioners who 
in their old age, through broken health or ill 
fortune, find themselves in the saddest of cireum- 
stances with no one to whom they can appeal for 
help. The Fund also extends help to widows 
of medical men and daughters who in later years 
find themselves without means of support, and 
these cases are among the most poignant. Further 
the grants are not made on any surface aspect 
of the requests for help ; all cases are investigated 
carefully to ensure they represent genuine distress 
before a grant is made, and anxious care is taken 
that the necessary precautions against abuse should 
be conducted with sympathy and delicacy— 
not an easy task but one that is rendered easier 
because undertaken by persons with full knowledge. 
Annuities are given only in the circumstances where 
there is no possibility of affairs mending, and 
the highest annuity which can be given at present 
is £40 per annum, which often does not meet the 
real seriousness of the position. But the deep 
gratitude expressed by the beneficiaries, not only 
for such substantial support but also for the slight 
augmentations received from the sharing up of the 
Christmas Fund and the material donations from the 
associated Guild, combine to prove the status of 
deep poverty on which many of our brethren are 
compelled to exist. 

The centenary occasion affords a poignant 
opportunity for the setting right of this position, 
and it is to be sincerely hoped that the whole 
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profession may recognise this and rally to 
the support of the Fund. Next Tuesday comes 
the statutory annual meeting, but there will be 


in April a general appeal to the profession 
setting out the claims of the Fund to larger 


and more general response. The appeal will have 
behind it the long history of a charity greatly 
needed and admirably administered. None should 
fail to see its force, and, incidentally, no one 
need delay until April before giving support. 


TREATMENT BY PROLONGED NARCOSIS 

THE psychiatric use of prolonged narcosis has 
lately had a wider vogue in this country because 
of the Cardiff work on insulin as a_ protective 
against poisoning by the narcotics employed. 
Dr. ParrFitt’s paper in our issue of Feb. 22nd 
must be read, however, as a warning against too 
easy confidence in such precautions. His series 
of carefully treated patients showed alarming 
toxic symptoms, which were as common in those 
who received insulin as in those who had only 
glucose in addition to the narcotic somnifen, and 
3 of his 56 patients died. So risky a method of 
treatment is plainly unsuitable for general appli- 
cation, unless the advantages can be clearly 
demonstrated. 

The situation is in some respects parallel to 
that arising when malaria was introduced into 
the treatment of general paralysis. Widely dif- 
ferent in efficacy, the two methods have this in 
common, that there is no precaution, no routine 
procedure in their administration which can take 
the place of special experience in their use, or 
good clinical judgment in selecting cases and super- 
vising the course of the therapy. This may well 
be seen in the various publications from Burghdlzli, 
the clinic in which the method was first employed 
by Kuragst. In the first year, 1920, three patients 
died. From then till 1927, when OBERHOLSER 
published the experience of the clinic, there was 
not a single death among the large number of 
cases treated. Variations in the technique were 
tried, and in 1929 all oral ingestion was stopped 
during the 10-14 days of the treatment; fluids 
being given by the rectum instead. Dial, Luminal, 
and other narcotics were urged besides somnifen, 
and Lutz reported the rather satisfactory results. 
Then, in 1930 a mixture suggested by CLoErTta, 
who had been responsible for the original proposal 
to Kiagst in 1920, was introduced, and the out- 
come has been gratifying.’ The precautions taken 
by the very experienced physicians and nurses of 
the hospital have been exceptionally detailed ; 
to read of the many points to which they have 
learnt to direct their attention is to recognise the 
need for expert handling of the method if its 
risks are to be minimised and its best effects 
secured. Yet even in these accomplished hands 
there have been mishaps. Of 125 narcoses, carried 
out on 84 schizophrenic patients between 1930 
and 1934, two ended fatally, and others caused 
much concern. 


*Cloetta, M., and Maier, H. W.: Zeits. f. d. ges. Neurol. u. 
Psych., 1934, cl., 146. 
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In appraising these results, however, it must be 
borne in mind that the method was more thorough 
and drastic than that usually employed in England. 
In a mitigated form, continuous narcosis can in 
careful hands be employed extensively and safely. 
Dr. P. K. McCowan, who states that at Cardiff 
City Mental Hospital it is rarely found necessary 
to give more than 4'0 c.cm. in the 24 hours, reports 
in our issue of Feb. 29th (p. 508) that 154 cases 
have been treated without a single fatality, and 
in an English psychiatric clinic it has been much 
and profitably used for eight years, likewise with- 
out a death. The value of the method can best 
be estimated by noting the number of hours of 





sleep obtained with the drugs over a fixed period, 
and the outcome in adequate numbers of patients 
with particular varieties of mental illness and of 
well-investigated prognosis. The recent paper of 
MonnteR,” also from Burghdlzli, is excellent in 
this regard, as also for the discussion of pre- 
cautions, mechanism of improvement, and course 
of the narcosis. It might with some reason be 
urged that no one should undertake this some- 
times dangerous method of treatment, with or 
without insulin, until he had familiarised himself 
with the exceptional knowledge of the physicians 
at Burghdlzli, available in their publications. 


* Monnier, M.: Nervenarzt, November, 1935. 
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THE three volumes’ sent us at this time of year 
by the Registrar of the General Medical Council 
always contain food for thought. Last year we 
remarked that the number of new qualifications 
had risen steadily since 1929 and was 40 per cent. 
above the entry which seemed to meet requirements 
in pre-war days. The figure was then 1664. It is 
now 1884; and since there is also an increase in the 
number of medical students registered—last year 
2350, this year 2603—on which turns the number of 
qualifications after a 5-6 year interval, evidently the 
engorgement of the medical profession is continuing 
and indeed increasing. In May last as we anticipated 
the position was considered by the General Medical 
Council, when Sir Norman Walker recited the figures 
and commented upon them. “I recall,” he said, 
“our past experience that, when trade is bad, entries 
of medical students go up, and vice versa. There are 
schools which are conscious of the fact that their 
equipment and staff are being severely strained, 
and that they must consider limitation of entry. 
But there is a general feeling of hope in the air to-day, 
and perhaps the severe limitations under considera- 
tion in some 
places may not be 3599, 
necessary. There ; 
will not, I feel 


sure, be any ten- e—~ Added to Medical Regis 
dency to lower the 3,000} --Medical Students Reg 
standard of entry o—oAdded to Dentists 
even if numbers o--©Dental Students Reg 


do go down a 
little.” Butifthe 2@500-- 
analogy from past 
experience still 
held, there should 2,000 
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depression was already a year or more in the past. 
It may be that the lag is longer than this and that 
the prospect of better commercial openings may only 
now be beginning to divert school-leavers away from 
medicine. It is clear enough that the suggested 
limitations of entry to medical schools cannot generally 
have been put into force, although everywhere 
the raised standard has been maintained. 
In one respect the entry is still abnormal. For 
several years past the number of medical students 
gaining access to the students’ register by virtue 
of study abroad has been well over a hundred, 
the influx being preponderatingly from German 
universities. In 1935 111 of the 122 names so 
registered implied German origin and, with slight 
exception, they are the names of men and women— 
for many of them are women—who began their 
medical study ten, twenty, or even more years ago 
and may be presumed to have already Sealand 
medicine in the country of their origin. Very few 
continental refugees, if the students’ list can be taken 
as a guide, are studying medicine from the outset 
at English or Scottish schools. The influx of 
unfortunate refugee practitioners seeking registration 
here can hardly continue long. Many who resent 
or fear their com- 
petition in medical 
practice might 
have less reason 
to object to a 
foreign element in 
dental study 
where the number 
, of entries, though 
rising, is still quite 
insufficient to 
cover the death 
or retirement of 
, the immense 
group of middle- 
aged dentists 
admitted under 
the Dentists Act 
of 1921. The 
increment of 14 
dental students in 
1935 is entirely 
covered by the 24 
who came from 
- Germany. Turn- 
ing to the addi- 
tions to the 
Medical Register 
920 1925 1930 1935 _ itself it may be 
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noted that there is an increase in every section ; 
the surplus of 220 over last year’s increase is 
made up of _ registrations in England 124, 
Scotland 38, Ireland 23, Colonial 23, Foreign 12. 
It is many years since as many as 19 names have been 
added in a single year to the Foreign section of the 
Register ; they are all admitted on Italian qualifica- 
tions although in only 6 cases has the name an 
Italian sound. 

This and much more of the trend of medical polity 
ean be gleaned from these three volumes which 
contain, as always, that recital of the Medical and 


Dentists Acts which should be studied as closely . 


by those within the profession as they are by those 
without. The graphic picture has been again brought 
up to date and may spare a number of words in 
setting out the situation. 


PHYSICAL MANIFESTATIONS OF EMOTION 


Tur changes in the body which accompany 
emotion have not yet been fully explored. The 
cruder manifestations of anger and fear, which all 
may witness and experience, were illuminated by the 
researches of W. B. Cannon and the part played by 
the vegetative nervous system and the suprarenals 
in producing these familiar outward signs of emotion 
is now established. But it is doubtful whether in 
their daily practice doctors give sufficient regard to 
the physical phenomena that can be laid to the door 
of an emotional disturbance. It would be unjust 
to conclude that this neglect of the psychogenic is 
the outcome of faulty habits of thinking about 
disease or faulty teaching. It is in large measure 
due to the vagueness of these psychosomatic relations, 
the lack of precise information as to the more 
restricted changes which may occur within one or 
other bodily system, and the way in which ‘“‘ emotion ” 
is talked of in the round, whereas it is particular 
emotions, with their specific psychic quality and 
causation, that have clinical significance. As long 
as it seemed that diarrhea, for example, might be a 
manifestation of fear, that constipation might also 
be attributable to this affect, and that either might 
be due to other affects as well, the adequacy of 
simple psychogenic explanations for such a dis- 
order as diarrhea remained suspect. Doubtless 
also the difficulty of distinguishing between the 
common, quasi-universal manifestations of affect 
and the personal individual ones has been a stumbling- 
block. The psychiatrist, however, is continually 
impressed by the frequency with which functional 
and even plain structural changes in the body can 
be traced back to emotional upsets, sometimes 
transient, sometimes lasting. In his concern for 
individual experiences, and psychological causes, 
he may sometimes, indeed, overlook the importance 
of the physiological happenings which are, more or 
less inevitably, set going by an affective happening 
to such effect that they become independent of their 
origin and proceed according to their own laws of 
succession. It is clearly profitable for all physicians, 
whether psychiatrists or not, to have at their disposal 
a comprehensive survey of what is known concerning 
the influence of emotions on the functions of the 
various organs of the body. A monograph has 
lately been written by Dr. Erich Wittkower,! which 
covers the literature of the subject and describes 
his own researches, carried on for several years in the 
medical clinic of the Charité in Berlin and latterly 
in the central pathological laboratory at the Maudsley 





+ Jour. of Ment. Sci., 1935, Ixxxi., 533. 


Hospital. So diligently has this author studied the 
work of others that his bibliography is gargantuan ; 
and his own investigations have covered a very wide 
field. The respiratory and circulatory systems, 
salivary and biliary secretion, the stomach, the blood, 
the urine, and the thyroid gland are reported 
on in detail, as is also the psychogalvanic reflex. 
Dr. Wittkower indicates the significance of the 
relationships discussed for any interpretation of 
the findings in internal medicine as well as in the 
neuroses ; though in his excursion into the latter field 
he is sometimes guilty of over-simplification of the 
problems. However, the monograph is not designed 
only for psychiatrists; it provides a detailed 
conspectus whereby physicians as a whole may make 
themselves acquainted with the large, though still 
inadequate, body of knowledge embedded in a polyglot 
multitude of publications. 


MYCOSIS FUNGOIDES 


Vyinc with pemphigus in its malignancy, and 
equally intractable and uncertain in its reactions to 
all forms of treatment, mycosis fungoides, in spite 
of the immense amount of work that has been lavished 
upon it, remains an unsolved problem. Fortunately 
like pemphigus it is an exceedingly rare disease, and 
even the large skin clinics do not see more than one 
or two cases in as many years. It owes its name to 
Alibert, who first described it in 1814, long before 
the term “‘ mycosis’’ had assumed the significance 
it holds to-day. As far as we know the symptoms 
are not due to a mycotic or fungous infection, and 
the second appellation also is adjectival only, and 
descriptive of the fungating character of the third 
and usually terminal stage of the disease. Of the 
published cases 75 per cent. have occurred in men in 
the fourth decade of life, and very few of these have 
survived the fifth. The first or premycotic stage 
may resemble an eczema or psoriasis so closely that 
the most experienced are commonly misled. It may 
last for years with intensely pruritic patches, which 
nothing but X ray treatment will relieve. This 
feature should tend to arouse our suspicions of the 
underlying cause of the symptoms, which may be 
further enlightened by microscopic examination of 
the sections. In the second, or stage of infiltration, 
there is a cushion-like soft elevation of the patches, 
which become rather more sharply outlined, and as 
they spread outwards in a circular or gyrate fashion 
tend to coalesce. In so doing they demarcate or 
surround residual islets of healthy skin, which are 
thus roughly angular in outline and highly charac- 
teristic in the clinical picture. The third stage is 
that of ulceration of the extending patches of 
infiltration, which often reach the size and conforma- 
tion of tumours. These are always soft and the 
term “‘ tomato ”’ describes them with some accuracy. 
They are usually exceedingly sensitive to quite small 
doses of X rays (}-4$8.B. dose). Only one or two 
should be treated at a sitting for fear of undesirable 
effects from too rapid absorption of toxic substances. 
Hitherto X rays have been the only reliable weapon 
in treatment, and even these fail eventually in the 
large majority of cases to do more than postpone 
the inevitable exhaustion from ulceration and 
secondary sepsis. As in several other dermatoses 
improvement has sometimes been observed to follow 
pyrexia both accidental and artificially induced, and 
Dr. H. MacCormac now reports a case! in which the 
method of malarial therapy, as for G.P.I., was twice 





1 Proc. Roy. 
p. 288. 
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successful after all other measures had failed. The 
author confidently asserts that ‘‘ without this treat- 
ment he would have died.” The improvement was 
certainly sustained from May, 1934, when he was 
demonstrated to the dermatological section of the 
Royal Society of Medicine, to the present day. It 
is of course much too soon to claim a cure, but the 
method is accessible nowadays in any large hospital, 
by courtesy of the Ministry of Health, and is well 
worthy of further trial. It may not be out of place 
to remind our readers that most diagnosed cases of 
mycosis fungoides have already been subjected to 
prolonged or frequently repeated X ray treatment, 
as a result of which they may have developed anemia 
and leucopenia of variable degrees. Due considera- 
tion of the differential blood count should therefore 
always precede the malarial inoculation. 


THE TREND OF POPULATION 


In the course of three public lectures lately given 
in the statistical department of University College, 
London, Dr. R. Kuezynski, well known to students 
of vital statistics for his extensive work on popula- 
tion problems, spoke of the past and possible future 
trend of population growth in different parts of the 
world and the close bearing this trend has on the 
economic problems of the day. Over the past century 
and a half he finds that the white population of the 
world has increased at an average rate of nearly 
1 per cent. per annum. This increase has been due 
to the decline in mortality following on advance in 
the standard of living and in the art and science 
of medicine. Such factors ‘have led to nearly a 
doubling of the expectation of life at birth in the 
countries of western and northern Europe. This 
extension of the average duration of life is, however, 
as is generally recognised, due largely to the vast 
improvement during the twentieth century in the 
infant mortality-rate and in the ages of childhood 
and young adult life. At more advanced ages, 
60 years and over, there has been relatively little 
improvement, as is shown in the new English life 
table on p. 686, and it is possible that we are just as 
incapable of extending life at these ages as were our 
forefathers. Kuezynski takes the view, therefore, 
that future population trends will depend mainly 
upon fertility and not, as in the past, upon changing 
mortality. Whether fecundity—that is, reproductive 
power—has changed in the course of years is a con- 
troversial question. There is no evidence, except 
for France, that fertility in marriage was lower until 
the middle of the nineteenth century than in former 
centuries, and the decline of fertility in recent years 
is in Kuczynski’s opinion almost certainly due to 
the deliberate restriction of births. The best measure 
of the present rate of growth he takes to be the net 
reproduction-rate—the number of future mothers 
derived from present mothers. By that measure all 
countries of western and northern Europe, the 
United States, Australia, and New Zealand are failing 
to reproduce themselves. At present rates in western 
and northern Europe 100 women give birth to only 
76 future mothers. The population of England and 
Wales will probably increase for another seven years 
and then decline, with an increasing proportion of 


persons in the older age-groups. In 1881, persons’ 


of 60 years or more formed only 7 per cent. of the 
total population; in 1931 they comprised 11 per 
cent.; and by 1981, if the present trend continues, 
they will have risen to 22 per cent. Very little 
improvement in the reproduction-rate could be 
derived from an improvement of the mortality-rate 
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of women in the childbearing ages, or in a higher 
marriage-rate, or in an earlier age of marriage than 
at present. Increased fertility can only be brought 
about, Kuezynski believes, by less birth control. 
Better economic conditions would not necessarily 
achieve this, for fertility began to fall while the 
standard of living in this country was still rising, 
and the economic incentives applied in Italy appear 
to have been a complete failure. It is too early to 
say yet whether action in Germany is likely to be 
effective, but she is relying rather upon the inculca- 
tion of new ideas than upon economic advantages. 
A general desire for more children seems to be the 
only hope of increasing fertility, and it hardly appears 
likely, with the world in its present state of instability, 
that that desire is going to develop. In addition the 
general attitude on questions of population has 
radically changed. Twenty-five years ago the pros- 
pect of a decreasing population in this country would 
have been viewed with alarm ; now, with widespread 
unemployment, we are far more afraid of over- 
population. Whether those fears are justified 
Kuczynski is more than doubtful. Under-population, 
by limiting consumption and economic development, 
may possibly be as powerful a cause of unemploy- 
ment as over-population. It may well appear that 
Mr. Smith the builder is better off by having only 
one child, but he is only better off so long as other 
people have, say, three, and therefore create a demand 
for his services. 

There is no doubt, as Lord Dawson pointed out 
in introducing. Dr. Kuezynski, that these problems 
of the growth of peoples are closely linked with all 
the social and economic questions of the day, and 
the lecturer gave his audience much to think about. 


TREATMENT OF PERIPHERAL ARTERIAL 
OBSTRUCTION 


MetTHops for the passive exercising of blood- 
vessels in a limb which is the site of arterial obstruction, 
for example, contrast baths, have been in use for a 
long time. More recently an apparatus for alternately 
increasing and reducing the air pressure on the limb 
has been used with the same object and strong 
claims have been made in its favour. Some of these 
claims are critically reviewed by E. V. Allen and 
G. E. Brown! who are well known for their work 
on arterial disease. It is admitted that alternate 
pressure and suction (sometimes referred to as 
‘““pavex,” signifying passive vascular exercise) is 
able to increase the blood flow in a limb, both when 
normal and when the seat of some vascular obstruc- 
tion, since this procedure causes a definite increase 
in skin temperature, which may last up to 72 hours. 
However, though there is no evidence that the blood 
flow can be increased permanently by this means, 
a transient increase repeated frequently might be 
expected to relieve symptoms. Published reports 
indeed suggest that with this treatment indolent 
ulcers may heal, rest pain may be relieved for variable 
periods, intermittent claudication is usually benefited, 
while gangrene can be avoided in cases of sudden 
arterial occlusion if the treatment is begun early 
enough. From their experience of 60 cases the 
authors are able to confirm these results only in 
part ; they found more benefit in the pain of ischemic 
neuritis than in the pain accompanying trophic 
lesions, while in one case of sudden arterial occlusion 
gangrene developed in spite of treatment begun 
within a few hours; the pain was, however, relieved. 
In intermittent claudication no improvement was 





1 Jour. Amer. Med. Assoc., 1935, cv., 2029. 





not 
is 1 
in 

val 
the 
als 
pre 
ina 





THE LANCET] 
noted. The conclusion drawn from the total results 
is that though passive vascular exercise has its uses 
in arterial disease it has yet to be shown that its 
value, except perhaps in ischemic neuritis, is greater 
than that of other conservative measures. It may 
also be a suitable method in older patients for whom 
protein shock and sympathectomy might be considered 
inadvisable. 

CHANGES IN THE BREAST DURING THE 
MENSTRUAL CYCLE 


Dr. Howard ©. Taylor,! of New York, has made a 
serious effort to determine how far the clinical changes 
in the breast associated with menstruation are related 
to histological changes. The views hitherto expressed 
are notoriously conflicting, some observers having 
reported what almost amounts to a complete recon- 
struction of the glandular elements of the breast 
with each menstrual period and their disappearance 
in the intervals, while others deny the evidence for 
epithelial proliferation and retrogression. It may be 
recalled that three years our own columns 
Dr. Helen Ingleby? described cyclical histological 
changes as occurring, not only in normal breast 
tissue, but in tumours of the breast. Thus she 
regarded fibro-adenomata as owing their development 
to local interference with the normal process of inter- 
menstrual involution. Cystic mastitis was in her 
view the result of irregularity in the cyclical changes 
in the breast, while the variations in histological 
appearances of carcinoma depended on the degree 
to which the cells of the lobules had undergone a 
malignant change whereby they lost their power of 
postmenstrual involution. 

The difficulty of obtaining normal material is at 
once evident—particularly material from cases in 
which a reliable menstrual history is available. 
Taylor makes his observations on tissues from four 
sources: (1) apparently normal parts of breasts of 
41 patients operated on for disease processes in other 
parts; (2) parts of breasts, removed 
because of pain at the periods; (3) a few hyper- 
trophied breasts which were available for histological 
study; and (4) 
examinations made in a 
the nipple. His first 


ago in 


breasts, or 


histological 
secretion trom 
that “normal” 


and 
cases of 


sections 
few 
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conclusion is 


breast tissue shows much variability of the glandular, 


elements without relation to the the 
menstrual eycle, and that no epithelial proliferation 
typical of any stage can be recognised. In one 
patient portions were removed from identical parts 
of the two breasts, one section being made 14 days 
after the last period, and the other on the day that 
menstruation began; yet there was no detectable 
difference in the degree of acinar development, 
although the case was one in which a painful hype 
trophy of the breasts occurred ateach menstrual period. 
The most constant findings recorded are cyclical 
intracellular changes, leading to blurring of the cell 
outlines ; and edema of the interlobular connective 
tissue, due to premenstrual hyperwmia and leading 
to sharper definition of the lobules. Taylor believes 
that who have described a definite 
epithelial proliferation in the premenstrual period 
have formed their opinion without sufficient regard 
for the normal variations, and in particular for the 
age variations, of the material examined. Painful 
breasts may or may not show diffuse areas of indura- 
tion. Even with a fairly well-marked nodularity, 
histological examination may show little to distinguish 


Stages of 


those observers 


1 Surg., Gyn., and Obst., Feb. Ist, 1936, p. 129. 
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the section from normal breast tissue. 
slight localised hypertrophy must here account for 
the signs and symptoms. Increased density of the 
connective tissue does occur in some cases, and may 
be associated with an actual diminution in the size 
of the lobules. The findings in the painful hyper- 
trophies were much the same. Some showed a normal 
histology ; in others there was an increase in fibrous 
tissue. Signs of epithelial proliferation and of cystic 
formation were uncommon ; areas containing dis- 
appearing lumps” were found to differ little from 
the normal. The cases of discharge from the nipple 
did, however, show definite changes in the glandular 
elements. The ducts were widely dilated, and were 
filled with amorphous material ; the acini were more 
numerous, and the duct epithelium might 
active, even filling the lumen in places, or 
papillomata. Evidence of catarrhal 
and fibrosis was found in 
Secretory activity seemed to relation to 
the menstrual cycle. Non-puerperal lactation is, of 
course, distinct from the type of discharge associated 
with duct but chances to this 
condition histologically are uncommon. 
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MORE RADIUM WANTED 


THE sixth annual report! of the National Radium 
Commission expresses a belief that at least another 
20 grammes of radium could be used to reinforce the 
routine work of existing centres throughout the 
country and to provide larger units for special work. 
The recommendation may come as a surprise to 
careful earlier reports who will have 
noticed the guarded tone which the Commission has 
adopted towards the use to which the national supply 
of radium has been put at certain centres and par- 
ticularly towards the larger units of radium element. 
The long delay in the issue of this report can hardly 
be attributed the eviction of the Com- 
mission from its pleasant offices in the Adelphi and 
may be associated with the need for unanimity felt 
by the Commission before issuing so important a 
recommendation. It is not long since many of those 
who know most about the properties of radium were 
still feeling that might have left 
more safely on the Belgian slag heaps than distributed 
where the knowledge and responsibility for its 
clinical use were still imperfectly developed. The 
delay will have enabled the five new members of the 
Commission— Dr. Thos. Carnwath, Dr. T. Ferguson, 
Dr. Robert Hallam, Prof. J. C. G. Ledingham, F.R.S., 
and Prof. Young—-to take their share in the 
decision. Reports from national radium centres this 
time contain much reason for contentment. W hole-time 
radiologists and have appointed, 
follow-up departments have active that 
almost every patient treated traced, 
reorganisations have been carried out, and generally 
the Commission’s policy of centralisation, codperation, 
ind documentation has been realised. In the words 
of the report, * the national centres provide evidence 
of a determined effort on the part of the authorities 
concerned to fall in with the Commission's ideal of a 
national scheme,” and although the number of 
regional centres has not been increased, four hospitals 
with radium departments have been recognised by 
the Commission. In fact just as the are 
actually becoming progressive, and just as the Com- 
mission is drawing upon the last available supplies, it 
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is being asked for larger and larger quantities of 
radium. Turning to the use of larger units the 
report states that the work of the three 1-gramme 
units: has proceeded without interruption, while the 
standing clinical committee has reported that this 
form of treatment is of definite value. There is only 
one 5-gramme unit known to be in use at the moment 
in Great Britain. The investigation of beam therapy 
is being followed by the Trust “with great interest.” 
So far it has been limited to carcinoma of the head 
and neck, but with results sufficiently promising to 
justify the continuance of the investigations. This is 
in brief the background set out in the report to 
justify the Commission’s desire for more radium. 
The public has never been backward in providing 
more when called upon to do so and no doubt it 
will be forthcoming. 


THE PRICE OF MILK FOR HOSPITALS 


In the House of Commons on Feb. 17th Mr. 
Thomas Johnston complained that the policy of the 
Government, by raising the price of milk supplied 
to hospitals, clinics, and poor-law institutions, was 
increasing their already serious difficulties. He asked 
the Minister of Agriculture to restore the price to 
that charged before the inauguration of the milk 
marketing schemes. In Glasgow the local authorities 
and voluntary hospitals have been agitating for two 
years for cheaper bulk supplies of milk from the 
Scottish Miik Marketing Board. They have shown 
that the city corporation is now paying £13,000 a 
year more than before the scheme come into force, 
while a voluntary hospital such as the Royal 
Infirmary is paying an extra £1500. Last week a 
committee of the corporation met to consider a letter 
received from Sir Godfrey Collins, Secretary of State 
for Scotland, who wrote that he would not be justified 
in asking the Milk Board to reduce the price to 
hospitals merely on the ground that this price had 
been raised by the elimination of price-cutting com- 
petition. The Board, however, would be prepared 
to agree to a 50 per cent. reduction in the price of 
any milk bought by hospitals in excess of last year’s 
supplies. The corporation’s committee expressed 
dissatisfaction with this reply, maintaining that the 
offer of a lower price conditional on increased purchases 
is of little value because the patients are already 
getting as much milk as they can consume. They 
decided to ask the Secretary for Scotland not to 
make a final decision until the report of the 
Reorganisation Commission on Milk Marketing has 
been issued. 


Lord Willingdon, the retiring Viceroy of India, has 
consented to be chairman of the St. George’s Hospital 
rebuilding fund. 


THE death is announced from Washington of Dr. 
William Holland Wilmer, the prominent American 
ophthalmologist, director of the Wilmer Ophthalmo- 
logical Institute. 


On Tuesday and Thursday, March 24th and 26th, 
at 5 p.M., Mr. Joseph Needham, Sec.D., will deliver 
the Oliver-Sharpey lectures to the Royal College of 
Physicians of London. He will speak on chemical 
aspects of morphogenetic determination. 


WE regret to announce the death of Sir Kedarnath 
Das, of Calcutta, principal of the Carmichael College 
and author of ‘‘The Obstetric Forceps ’’ and other 
well-known works on midwifery and gynecology. 


THE PRICE OF MILK FOR HOSPITALS 
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THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral Bryan Pickering Pick, O.B.E., 
has been appointed Honorary Surgeon to the King from 
Jan. 16th, 1936. 

Surg. Comdrs. F. L. H. MacDowel to Excellent ; K. A. J. 
Mackenzie to Drake for R.N. Hosp., Plymouth; and 
J.C. Souter to Pembroke for R.N.B. 

Surg. Comdr. G. 8S. Harvey placed on the Retd. List 
at own request with rank of Surg. Capt. 

Surg. Lt.-Comdr. H. J. McCann to Pegasus. 

Entered as Surg. Lts. (D.) for Short Service: A. F. 
Ferguson, J. B. Morris, H. P. L. Rhodes, and D. N. 
Williamson. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt. W. D. M. Millar promoted to Surg. Lt.-Comdr. 
Surg. Lt. R. Cormack to Royal Sovereign. 


ROYAL ARMY MEDICAL CORPS 
Maj. P. A. Stewart retires on ret. pay. 


ARMY DENTAL CORPS 
Capt. I. A. Barlow to be Maj. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Maj. H. H. Fowler, from Active List, to be Maj. 


ROYAL AIR FORCE 


Squadron Leaders H. W. Corner to R.A.F. Depédt, 
Uxbridge, and V. 8S. Ewing to No. 9 Flying Training 
School, Thornaby, for duty as medical officers. 

Flight Lt. G. 8. Strachan is promoted to the rank of 
Squadron Leader. 

Flight Lts. W. G. 8S. Roberts to R.A.F. General Hospital, 
Hinaidi, Iraq, and J. A. Kersley to Princess Mary’s R.A.F. 
Hospital, Halton. 

Flying Offrs. D. S. M. MacArthur to No. 10 Flying 
Training School, Tern Hill; C. F. R. Briggs to Home 
Aircraft Depét, Henlow ; L. M. Crooks to Princess Mary’s 
R.A.F. Hospital, Halton; D. J. Sheehan to Central 
Flying School, Upavon; H. D. Conway to No. 1 Flying 
Training School, Leuchars; W. J. Fowler to No. 2 Flying 
Training School, Digby; R. F. Wynroe to No. 5 Flying 
Training School, Sealand; E. B. Harvey to No. 7 Flying 
Training School, Peterborough ; and I. K. Mackenzie to 
No. 9 Flying Training School, Thornaby. 

Dental Branch-—Flying Offrs. R. M. Brown to Head- 
quarters, R.A.F., Cranwell, and W. E. Nelson to Air 
Armament School, Eastchurch. 


INDIAN MEDICAL SERVICE 


Lt.-Col. W. E. R. Williams, O.B.E., to be Col. 

The promotion to the rank of Maj. of the under- 
mentioned officers is confirmed: M. 8. Gupta, R. Linton, 
and H. W. Mulligan. 

Lt.-Col. J. Scott, D.S.0., O.B.E., I.M.S., has vacated the 
appt. of Surg. to H.E. the C.-in-C. 

The undermentioned appts. have been made :— 

Surg. to H.E. the C.-in-C.: Maj. E. P. N. Creagh, 
R.A.M.C. 

A.D.M.S.: Col. W. J. Powell, C.I.E., Col. S. G. 8. 
Haughton, C.1.E., O.B.E., and Col. D. C. V. Fitzgerald, 
M.C 


'D.A.D.H.: Lt.-Col. J. C. Chukerbuti. 








In deference to the King’s. wish that public 
functions connected with the sciences and the arts 
should not be cancelled, it has been decided that the 
biennial dinner of the Royal Society of Medicine 
shall be held at the May Fair Hotel on Wednesday, 
May 6th, at 7.30 for 8 p.m. Sir Kingsley Wood and 
Mr. Philip Guedalla will be among the guests. 
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A Series of Signed Articles contributed by invitation 


XCIII.—PROGNOSIS IN MEASLES 


MEASLES is the biennial “scourge inexorable” 
of small children in great cities. The causal agent 
of the symptom-complex so graphically described 
by Sydenham and so familiar to every mother that 
it is apt to breed contempt is generally considered 
to be a filtrable virus. It is, however, not the virus, 
although this prepares the way, but the associated 
bacterial infections of the upper respiratory tract 
which makes measles one of the lethal diseases of 
early childhood. In recent epidemics in London these 
organisms have been chiefly strains of the hamolytic 
streptococcus ; much less usually, pneumococci and 
the H. influenze of Pfeiffer have been recovered from 
swabbings of the nasopharynx of measles patients 
admitted to hospital. Means of protection of the 
child population by active immunisation are yet to 
seek. P. Stocks has shown that some children 
acquire, during an epidemic, without overt clinical 
attack, a measure of latent active immunity which 
may tide them over until the next visitation; in 
a few the immunity so attained would appear to be 
permanent. Although a number of cases of measles 
in the new-born infant infected by the mother are 
on record, temporary passive immunity, transmitted 
through the placenta, is the prerogative of nearly all 
infants at birth. It lasts in full force for the first 
three months and then gradually wanes. By means 
of the injection of convalescent or adult immune 
serum, temporary protection may also be afforded 
at any age. With few exceptions, solid active 
immunity is only to be purchased at the price of a 
clinical attack the severity of which, it is true, may be 
mitigated by the injection of human immune serum. 
Serum-attenuation apart, the age of the child at the 
time of attack, its nutrition and environment before 
and during the illness, and the season of the year 
at which this takes place are factors of the utmost 
importance in prognosis. 

Age 

For the reason already stated, infants under 
3 months of age, however intimately exposed, 
generally escape attack. The waning of maternally 
transmitted immunity is to be observed in the 
attenuated attacks which may occur from the third 
up to the sixth or seventh month. By the eighth 
month the infant is at full risk not only from the 
virus of measles, but, of course, from his constant 
enemy broncho-pneumonia reinforced by the virus. 
The toll of life from this complication of measles 
is greatest during the first two years; the fatality- 
rate then falls with each succeeding year of age and 
among children over 5 is small. During the 1933-34 
epidemic the fatality-rate at all ages of 12,730 
patients admitted to the measles wards of the fever 
hospitals of the London County Council was 5-1 per 
cent. 


Nutrition. Environment.—Season 


Both the severity of the attack and the likelihood 
of complications are enhanced among children whose 
diet has been deficient in vitamins. The prognosis 
of active rickets, measles, and broncho-pneumonia 
in conjunction is, to say the least, not very hopeful. 
The addition of extra vitamins A and D to the diet 
during the attack is, however, as Dr. Helen Mackay 
showed in the wards of this hospital, without effect. 


Hardly separable from nutrition is environment ; 
the two so often go hand in hand. Halliday showed 
that in the crowded tenements of Glasgow the 
maximum incidence of measles fell upon children 
under school age; in working and middle-class 
households upon those between 5 and 10 years ; 
and among the public school class at still later ages. 
When it is added that he estimated the fatality-rate 
at ages up to 2 years at from 10 to 20 times greater 
than that which obtained between the fifth and 
tenth year, the influence of environment upon 
prognosis is obvious. The older age at which the 
public school class, due to a sheltered childhood, is 
attacked may not be an unmixed blessing. A. I. Simey, 
when at Rugby, preferred outbreaks of measles little 
and often rather than extensive epidemics which 
occurred at longer intervals, and strained the sana- 
torium accommodation. 

Epidemics of measles ordinarily commence in 
October or November, the maximum prevalence 
being attained during the first quarter of the new 
year. A late start and therefore a climax reached 
when seasonal conditions are less favourable to the 
occurrence of broncho-pneumonia must clearly tend 
to a reduction in the incidence of this complication 
and therefore the number of deaths. 


Clinical Factors 


Epidemics of measles, qua measles, like those of 
other specific infections, vary in severity. Toxic 
cases may be few or many in individual outbreaks, 
but death purely from toxemia is uncommon. On 
the whole, the belief of the old nurses that a brilliant 
and profuse rash is of favourable import is justified. 
The dusky, velvety, maculo-papular eruption, which 
may be relatively sparse, is of bad omen, whilst true 
hzemorrhagic measles with bleeding from mucous mem- 
branes, now rarely encountered, is almost invariably 
fatal. Pyrexia in measles starts with the onset of 
the catarrhal stage and persists until the rash begins 
to fade. A temperature of 104° F. or more during 
the eruptive stage is not inconsistent with an 
uncomplicated attack especially if the rash is robust. 
But should the temperature not fall with the fading 
of the rash or should it again rise appreciably after 
an interval of hours or days, the coexistence or 
development of one of the major complications 
must be suspected. The common ones, each due to 
an extension of the concomitant bacterial infection 
of the upper respiratory tract to mucous membranes 
rendered more vulnerable by the virus are three: 
broncho-pneumonia, enteritis, and otitis media. 
All three may coexist or may follow speedily one 
after the other, the commonest sequence being in the 
order named. Ordinarily beginning during the 
eruptive period, broncho-pneumonia and enteritis 
are occasionally late complications. Otitis media 
may also occur quite early in the attack, especially 
if the middle ear has been previously damaged, 
but its incidence is more usual during the second week 
of the disease. 


BRONCHO-PNEUMONIA 


Prognosis in broncho-pneumonia depends primarily 
upon the general factors already discussed, and 
secondly upon the stage at which the patient comes 
under treatment. Too often practitioners are called 
in to treat the broncho-pneumonia of measles only 
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when the condition is far advanced and the prognosis 
hopeless. The first requirement of any measles 
patient is an abundance of fresh air, which may be 
quite unobtainable in his home. Provided that 
bodily warmth is maintained and there is protection 
from rain, the child suffering from broncho-pneumonia 
is best nursed under the open window or upon a 
balcony. For the desperate case it may be deemed 
necessary to administer oxygen; if so, the funnel 
method is merely wasteful; administration by 
nasal catheter is an improvement but far from 
efficient. Observation has led me to the conclusion 
that failing Poulton’s or some other type of oxygen 
tents (which are now available in all the infectious 
diseases hospitals of the London County Council) 
circulating air from an open window is preferable 
to oxygen from a funnel or catheter. It need not 
be added that the condition of the right heart must 
be watched and improved by cardiac drugs such as 
coramine nor that, if the temperature fails to drop 
with the abatement of the broncho-pneumonic process, 
the presence of pus must be suspected, probably in the 
pleural cavity but possibly in the middle ear or 
mastoid antrum. 


ENTERITIS 


The clinical diagnosis is obvious ; bacteriologically, 
non-lactose fermenters are rarely found ; the enteritis 
has resulted from the swallowing of muco-pus derived 
from the upper respiratory tract. Prognosis depends 
upon the promptness with which dehydration is 
countered and the coexistence or not of broncho- 
pneumonia. 


OTITIS MEDIA 


From the point of view of the physical and educa- 
tional future of the child, rather from that of its 
immediate effects, otitis media is the most important 
complication of measles, since, if neglected, it is 
a potent cause not only of chronic ill-health, but of 
deafness and deaf-mutism. Promptly and adequately 
treated, the prognosis as regards a healed drum- 
head and unimpaired hearing is favourable. The 
advice of an otologist should be sought as soon as 
possible in every case of otorrhea in measles. A 
number of cases of catarrhal otitis media occur and 
subside spontaneously without perforation, but when 
perforation does occur it may be with so little warning 
that primary paracentesis is out of the question. 
Mastoiditis is of rare occurrence if the middle ear 
is treated early and upon proper lines; otogenic 
meningitis is an occasional sequel of mastoiditis. 

Among the less common complications of measles 
which may affect prognosis the following must be 
noted. 


LARYNGITIS 


Towards the end of the catarrhal stage laryngitis 
sometimes causes such a degree of obstruction to the 
airway that tracheotomy is contemplated and has, 
on occasion, been performed. Provided that laryngeal 
diphtheria can be excluded, the operation is better 
avoided not only because the results are almost 
uniformly bad, broncho-pneumonia being a nearly 
inevitable sequel, but also because in most cases the 
severity of the laryngitis abates as the rash appears. 
The child should be placed in an atmosphere of steam, 
and although, in the absence of diphtheria, the effect 
must be non-specific, a moderate dose of antitoxin 
(16,000 units) frequently appears to. afford relief 
in a few hours. Laryngitis which persists into 
convalescence probably indicates ulceration which 
may ultimately result in stenosis; expert advice 
should be sought. 
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CORNEAL ULCER 


Pronounced conjunctival injection and photo- 
phobia are of common occurrence in the catarrhal 
and early eruptive stages and the conjunctiva there- 
after is prone to bacterial invasion which may be 
minimised by daily nursing attention to the eyes. 
Corneal ulcers even when promptly treated leave 
nebulz which, if central, may impair vision per- 
manently ; if they are not promptly treated, pan- 
ophthalmitis and possibly sympathetic ophthalmia 
may result. Daily attention reduces the incidence, 
too, of the minor but tedious infections of the lids, 
blepharitis, hordeolum, and chalazion, to which 
measles patients are liable. 


AFFECTIONS OF THE BUCCAL MUCOSA 


In many cases of measles, especially in infants, the 
erythemato-pultaceous stomatitis of Comby may be 
troublesome during the catarrhal stage, but usually 
subsides with the exanthem; it may persist and 
become ulcerative. This is a serious condition 
which may result in the death of the child from septic 
absorption or from aspiration broncho-pneumonia. 
Attention must be drawn also to the significance 
in measles of the Plaut-Vincent infection of spirochete 
and fusiform bacillus ; this may involve the mucous 
membranes of the buccal cavity during the con- 
valescent stage in debilitated children. The complica- 
tion may take the form of Vincent’s angina, stomatitis, 
or gingivitis, and unless promptly treated, preferably 
by injections of N.A.B. and local applications of 
potassium chlorate, may result not only in great 
debility but by extension to the mucous membrane 
of the cheek in the dreaded, but fortunately rare, 
cancrum oris. When this supervenes nothing short 
of surgical measures may avail to save life. 


ENCEPHALITIS 


Encephalitis, possibly due to the activation of an 
existing virus infection by the virus of measles, is 
a rare but serious complication which may occur 
at any stage of the attack, but most usually as the 
rash is fading: Pyrexia, drowsiness, and convulsions 
passing into stupor, together with muscular twitchings, 
are characteristic. This syndrome may clear up 
completely without residual damage or may be 
followed by spastic paralyses and other manifestations 
of damage to the central nervous system (see F. R. 
Ford, Bull. Johns Hopkins Hosp., 1928, xliii., 140, 
for an analysis of cases in the literature and a full 
clinical description). 


Associated Specific Infections 


Concurrent whooping-cough is not unusual and 
increases the liability to broncho-pneumonia. Diph- 
theria, which may involve the larynx, is obviously 
a severe additional handicap. Scarlet fever, chiefly 
because it implies the addition of other strains of the 
hemolytic streptococcus to the flora of the upper 
respiratory tract, increases the likelihood of otitis 
media. If there is reason to suppose that the measles 
patient may have been exposed to diphtheria or 
scarlet fever it is wise to inject at once a prophylactic 
dose of the appropriate antitoxin, Schick and Dick 
tests being omitted in young children. It is still 
wiser to combine the two antitoxins in one injection 
containing in 5c.cm. 2000 units of diphtheria anti- 
toxin and about 4¢.cm. of scarlet fever antitoxin. 
Diphtheria and scarlet fever patients who have been 
exposed to measles should receive convalescent or 
adult immune serum, preferably with the aim of 


(Continued at foot of opposite page) 
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~ SPECIAL ARTICLES 


FOOD, HEALTH AND INCOME 
A NATIONAL SURVEY OF NUTRITION 


For the first time the food position of the country 
has been surveyed on a large scale to show the relation- 
ship of income, food, and health. The investigation, 
which relies largely upon statistical methods, has been 
undertaken by the staff of the Rowett Institute in 
coéperation with the staff of the Market Supply 
Committee. It is described by Sir John Orr, M.D., 
F.R.S., director of the institute.! 


Instead of discussing minimum requirements, about 
which there has been so much controversy, the report 
considers optimum requirements. These are based 
on the physiological ideal, defined as ‘‘a state of 
health such that no improvement can be effected by 
a change in the diet,’ and the standard of adequacy 
of diet adopted is one which will maintain this 
standard of perfect nutrition. 


The survey attempts to find out the proportion of 
the population attaining this standard; and the 
state of health of the country is reviewed to determine 
how far inadequacy of diet is reflected in poor 
physique and impaired health. The tentative con- 
clusion is found that a diet completely adequate for 
health according to modern standards is reached at 
an income level above that of half the population. 
The important aspect of the survey is the inadequacy 
of the diets of the lower income-groups and the much 
lower standard of health of the people (especially of 
the children) in these groups compared with those 
who have more money. 


HISTORICAL COMPARISONS 


In 1835 the prices of bread and flour were much 
the same as they are to-day, but the average con- 
sumption per head was 80 per cent. greater. The 
consumption of sugar was 20 lb. per head, whereas 
now it is 100. This increase has, of course, been 
rendered possible by the great fall in price; sugar, 
which was about 6d. a Ib. in 1835, now costs less than 
half as much. 

A committee of the British Association appointed 
in 1881 gave the first estimates of food consumption. 
Comparing the figures of 1934 with those estimates, 
the most striking changes are: consumption per 


* Food, Health, and Income. Report on a Survey of 
Adequacy of Diet in relation to Income. By John Boyd Orr. 
London : Macmillan and Co., Ltd. 1936. Pp. 72. 2s. 6d. 
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prevention rather than attenuation, especially children 
under 3 years of age. 

According to Kohn and Koiransky, radiological 
evidence supports the belief that peribronchial 
infiltration occurs in every case of measles, mild or 
severe. The frequency with which measles lights 
up a latent focus of tuberculosis is disputed, but there 
is no doubt that it occasionally does so and that 
rapid dissemination may result. Far more important, 
but as yet not accurately assessed, is the extent to 
which measles complicated by broncho-pneumonia 
is the starting point of fibroid lung and bronchiectasis. 


E. H. R. Harries, M.D., D.P.H., 


Medical Superintendent, North-Eastern 
Hospital (L.C.C.). 


head of bread and potatoes is 30 per cent. less; of 
meat 45 per cent. more; of sugar 40 per cent. more ; 
of tea and butter the consumption is double. The 
same trend of changes is shown by comparison of the 
figures of 1934 with those of 1909-13 and 1924-28. 


METHODS OF INVESTIGATION 


To get an idea of the diet in different sections of 
the community, the whole population was classified, 
according to the income per head, into six groups ; 
those at the top and bottom consisting of 10 per 
cent., and the four intermediate groups of 20 per 
cent. of the population. The composition of these 
groups was obtained by statistical analysis of a large 
number of figures, taken from income-tax statistics, 
wage statistics, and data relating to unemployment, 
old-age pensions, and other forms of social income. 
These figures were correlated with a sample taken 
from the 1931 Population Census and designed to 
yield information on the sizes of the families and the 
ratio of earners to dependants in different occupation 
groups. 

The six groups had average incomes per head per 
week of 10s. and less (group I.), 10—15s., 15-20s., 
20-30s8., 30-45s., and 45s. and over (group VI.). 
The corresponding estimated average expenditures 
on food were 4s. (group I.), rising by 2s. increments 
to 14s. per head weekly (group VI.). The average 
income per head was 30s. and the average expenditure 
on food 9s. 

Since the income per head is the income of the 
family divided by the number of persons supported, 
an average per head income of (say) 30s. per week 
may be reached in many ways—for instance, by a 
skilled worker at £3 per week with only a wife to 
support, by a worker and his wife both in employ- 
ment with earnings of 38s. and 22s. per week, or by 
a man earning £550 per year with a wife, four children, 
and a maid. This means that any one group will 
contain a heterogeneous collection of occupations, 
wage-earners, and non-earners. The poorest 10 per 
cent. of the population (group I.) consist in the main 
of families having a disproportionate number of 
children or other dependants per earner. It is 
estimated that half the persons in this group are 
children under 14 and that it contains between 
20 and 25 per cent. of the children in the country. 

The total food-supply of the country having been 
estimated, its distribution among the different 
income groups was estimated from 1152 family 
budgets. These ranged from very poor families 
spending less than 2s. per head weekly on food, 
up to families with an income of £2000 per annum 
spending 15s. or more per head weekly on food. 
The composition of the average diet of each group 
was then examined. 

CONSUMPTION OF PARTICULAR FOODS AT 
INCOME LEVELS 


DIFFERENT 


The consumption of flour (see Fig. 1) and of 
potatoes is remarkably uniform: in all groups except 
I. and VI. Im group VI. there is evidence that 
more expensive foods are substituted for potatoes 
and bread. In the lowest group there is no indication 
of any substitution, nor indeed is there any cheaper 
food which could be substituted for potatoes and 
bread. It looks as if the purchasing power of this 
group is so low that the consumption of even the 
cheapest foodstuffs is limited; or, what is more 
probable, the appetite in the lowest income-group is 
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below the average—one of the first 
signs of sub-optimal nutrition being 
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diminished appetite. 

Graphs published in the report show 
that as income rises the consumption 
of margarine falls and of butter rises ; 
but if butter, margarine, lard, suet, 
and dripping are grouped together the 
total fat consumption rises steadily 
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COMPARISONS OF DIET AND STANDARD 60}- = 

REQUIREMENT 

The next step is the comparison = | 
of the quantities of the constitu- Group I 0 I Ww Vv wr 
ents in the average diets of each FIG. 2.—Average intake of vitamins and minerals by income-groups. 
group with the amounts required (Modified from the Report.) 


for health. The standards of require- 

ments adopted are those compiled 

by Stiebeling, of the United States Government 
Bureau of Home Economics. The vitamin require- 
ment for health is taken as twice that which will 
prevent the occurrence of obvious deficiency disease. 
An ample supply is necessary since it is known that 
there are minor degrees of ill-health caused by 
deficiencies of vitamins not great enough to show 
obvious symptoms. For mineral elements the 
standards are based on the minimum requirements 
for the maintenance of a positive. balance plus an 
allowance of 50 per cent. for additional requirements 
of maintenance of health. 

Assuming the validity of the standards, the average 
diet of group I. is found to be inadequate for perfect 
health in all the constituents considered. Group II. 
is adequate only in total proteins and total fat ; 
group III. is adequate in energy value, protein, and 
fat, but is below standard in minerals and vitamins ; 
group IV. is adequate in iron, phosphorus, and 
vitamins, but probably below standard in calcium ; 
group V. has ample margin of safety in everything 
with the possible exception of calcium ; in group VI. 
all standard requirements are exceeded. These 
results are shown in Fig. 2. The quality of the protein 
is important, especially for children; and the per- 
centages of protein and fat of animal origin, which 
are of higher biological value than those of plant 
origin, increase from group to group. Hence the 
intake of the several constituents increases in quality 
and in quantity with expenditure. 

It should be kept in view that the standards with 
which the above comparisons are made are for the 
maintenance of perfect health, which is a standard 





very different from the average health of the com- 
munity. That average diets of the lower income- 
groups are inadequate according to these standards 
does not mean that these people are starving or even 
suffering from such ill-health as is recognised in the 
term disease. These diets may suflice to maintain 
life and a certain degree of activity, yet may be 
inadequate for the maintenance of the fullest degree 
of health. 
EVIDENCE OF IMPERFECT NUTRITION 

Owing to differences in their diet, a comparison of 
the health of children of the lower income-groups 
with that of children of the higher should show 
a slower rate of growth and a greater incidence of 
deficiency diseases in the former. Stature is largely 
determined by heredity but the extent to which a 
child will attain the limit set by heredity is affected 
by diet. Because of these hereditary factors, data 
which are numerically few are of little value. Ample 
data on height and weight of the same race do, 
however, give an indication of the relative adequacy 
of diets. A conspicuous difference in the heights of 
boys drawn from different classes is shown by a 
large number of observations of council schoolboys 
and employed males (belonging mainly to groups 
I. to IV.), and those attending Christ’s Hospital 
School (groups III. to VI.). Thus at 13 years of 
age the boys of Christ’s Hospital School are on the 
average 2-4 inches taller than those of the council 
schools. At 17 they are 3-8 inches taller than 
“employed males’ of the same age. Figures taken 
from observations of public schoolboys (belonging 
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FIG. 1.—Consumption per head of certain foodstuffs by income-groups. 
in Group VI. itis 45s. or over. 
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almost entirely to group VI.) show further increase 
on those for Christ’s Hospital. 

Three characteristic signs of malnutrition in 
children—rickets, bad teeth, and anemia—are fairly 
widespread in the lower income-groups, the only 
groups in which extensive observations have been 
made. There is evidence to show that the same 
dietary deficiencies which cause these conditions also 
affect resistance to some infectious diseases, such as 
pulmonary and intestinal disorders of children. 

Such imperfect nutrition in childhood should be 
traceable as poor physique in adult life and has been 
found, for instance, in army recruits. Furthermore, 
susceptibility to some infections, more especially to 
tuberculosis, is influenced by nutrition and the report 
states that the most effective line of attack on 
tuberculosis is probably by improvement of diet. 

Figures are insufficient to show the incidence of 
anemia in the higher income-groups, but some degree 
of anemia is known to be common in women in the 
lower income groups. This is at least in part preven- 
table and diet is an important factor in its prevention. 

The correctness of the general picture presented 
here has been confirmed by various experiments, in 
some of which (e.g., Corry Mann) a supplement of 
milk increased the rate of growth among children. 
In another, groups of rats kept on diets similar to 
those of various Indian tribes showed to a remarkable 
degree the physique and incidence of diseases corre- 
sponding to those of the respective tribes (McCarrison). 
In similar experiments in Scotland, reported in the 
Journal of Hygiene (1935, xxxv., 476), two groups of 
rats have been given a diet resembling that of income- 
group I., one group of rats having in addition an 
abundance of milk and green food. Not only were 
the rates of growth markedly divergent but the 
death-rates of the two groups differed conspicuously. 
The mortality to 140 days of age on the supple- 
mented diet was 11-6 per cent., while for those on 
the experimental diet the rate was 54:3 per cent. 
This heavy death-rate was mainly due to epidemic 
infections to which both groups were equally exposed. 

SUMMARY AND CONCLUSION 

We reproduce substantially Sir John Orr’s con- 
cluding statements : 

The food position of the country has been investi- 
gated to show the average consumption of the main 
foodstuffs at different income levels. The standard 
of food requirements and the standard of health 
adopted are not the present average but the 
optimum—i.e., the physiological standard, which, 
though ideal, is attainable in practice with a national 
food-supply sufficient to provide a diet adequate for 
health for any member of the community. The 
main findings are as follows : 

1.—Of an estimated national income of £3750 
millions, about £1075 millions are spent on food. 
This is equivalent to 9s. per head per week. 

1.—The consumption of bread and potatoes is 
practically uniform throughout the different income 
level groups. Consumption of milk, eggs, fruit, 
vegetables, meat, and fish rises with income. Thus, 
in the poorest group the average consumption of 
milk, including tinned milk, is equivalent to 1-8 pints 
per head per week ; in the wealthiest group 5-5 pints. 
The poorest group consume 1-5 eggs per head per 
week ; the wealthiest 4-5. The poorest spend 2-4d. 
on fruit; the wealthiest ls. 8d. 

11.—An examination of the composition of the 
diets of the different groups shows that the degree 
of adequacy for health increases as income rises. 
The average diet of the poorest group, comprising 
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44 million people, is, by the standard adopted, 
deficient in every constituent examined. The second 
group, comprising 9 million people, is adequate in 
protein, fat, and carbohydrates, but deficient in all 
the vitamins and minerals considered. The third 
group, comprising another 9 million, is deficient in 
several of the important vitamins and minerals. 
Complete adequacy is almost reached in group IV. 
and in the still wealthier groups the diet has a surplus 
of all constituents considered. 

Iv.—A review of the state of health of the people 
of the different groups suggests that, as income 
increases, disease and death-rate decrease, children 
grow more quickly, adult stature is greater, and 
general health and physique improve. ; 

v.—The results of tests on children show that 
improvement of the diet in the lower groups is 
accompanied by improvement in health and increased 
rate of growth, which approximates to that of 
children in the higher income-groups. 

vi.—To make the diet of the poorer groups the 
same as that of the first group whose diet is adequate 
for full health (i.e., group IV.) would involve increases 
in consumption of a number of the more expensive 
feodstuffs—viz., milk, eggs, butter, fruit, vegetables, 
and meat—varying from 12 to 25 per cent. 

If these findings be accepted as sufficiently accurate 
to form a working hypothesis, they raise important 
economic and political problems. Consideration of 
these is outside the scope of the investigation. It 
may be pointed out here, however, that one of the 
main difficulties in dealing with these problems is 
that they are not within the sphere of any single 
Department of State. This new knowledge of 
nutrition, which shows that there can be an enormous 
improvement in the health and physique of the 
nation, coming at the same time as the greatly 
increased powers of producing food, has created an 
entirely new situation which demands economic 
statesmanship. 





MEDICINE AND THE LAW 


The Ruxton Murder Trial 


In his summing-up to the jury at the trial of Dr. 
Buck Ruxton for murder, Mr. Justice Singleton paid 
a compliment to the medical witnesses who had been 
called by the Crown. ‘* Never,” he said, “have | 
seen expert witnesses more careful or more eager 
not to strain a point against an accused person : 
there was no evidence to contradict them except by 
Ruxton himself.” Their evidence indeed was vital. 
Dr. Ruxton’s wife and Mary Rogerson, the nurse to 
his children, were last seen at his house in Lancaster 
on Sept. 14th; on the 29th dismembered parts of 
human bodies were found in a ravine at Moffat, 
Dumfriesshire ; there were two heads, and the 
remains were referred to during the proceedings as 
body No. 1 and body No. 2, these being alleged to 
be the remains of Mary Rogerson and Mrs. Ruxton 
respectively. Dealing with body No. 1 Prof. Glaister, 
Regius professor of forensic medicine at Glasgow 
University, described the extent to which tissue and 
skin had been cut from the face ; both eyes had been 
removed. Asked by the judge if he could see any 
other reason than the prevention of identification, 
he observed that the removed parts of the body 
included those which might have borne signs of 
asphyxia. The dismemberment had been done by 
cutting through the joints. There had been bruising 
before death ; blood had been drained away before 
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it had time to clot. Prof. Glaister put the time 
between the death and the mutilation as a few hours : 
he gave 10 to 14 days as the approximate time 
between death and his examination of the bodies on 
Oct. Ist, but added that the period could not be 
scientifically estimated. As for body No. 2 he thought 
five hours was the minimum time for dismemberment. 
He found bone changes on the left great toe which 
frequently accompanied a bunion (there was other 
evidence that Mrs. Ruxton suffered from a bunion 
of this nature). He had at first thought that head 
No. 2 was that of a male: after careful examination 
and tests he had no personal doubt the head and 
limbs of No. 2 were those of a female. He described 
the colour of the hair of the two bodies. Prof. J. G. 
Brash, professor of anatomy at Edinburgh Univer- 
sity, gave his opinion that there were only two bodies 
and that both were female. He showed that the 
cast of the left foot of No. 1, on which a stocking 
was placed, fitted the shoe of Mary Rogerson ; simi- 
larly that of the left foot of No. 2 fitted the shoe of 
Mrs. Ruxton. Dr. A. C. W. Hutchinson, dean of 
the dental school at Edinburgh University, described 
the state of the teeth in the two skulls; 14 teeth 
had recently been removed, after or just before 
death, from head No. 2. Prof. 8. Smith, Regius 
professor of forensic medicine at Edinburgh Univer- 
sity, and Dr. W. G. Miller, lecturer in pathology at 
that University, corroborated details and opinions 
of the previous witnesses. In addition the officer 
in charge of the fingerprint department of the 
Glasgow City Police explained the points of similarity 
between prints on various articles at the Ruxtons’ 
home and the fingerprints of body No. 1, and between 
photographs of a palm impression on a table in the 
house and the left palm of body No. 2. 


The rest of the evidence against Dr. Ruxton will 
be within the recollection of readers of the daily 
press—his blood-stained clothes, his cut hand, his 
taking up of the stair carpets, their saturation with 
blood, the scraping of the walls, the fires in the 
yard, the locked rooms and the unpleasant smell, 
the quarrels with his wife and the motive of jealousy, 
the attempt to persuade witnesses to give untrue 
evidence as to dates, the sudden disappearance and 
total silence of the two women, the absence of anyone 
who saw them leave the house, their omission to 
take with them any of their clothes or possessions, 
and the fact that some of the gruesome relics in the 
ravine were wrapped in a child’s garment belonging 
to the Ruxton nursery. Two other points may be 
mentioned. Among the remains collected from the 
ravine were 43 parts, mostly soft parts, which were 
unassigned to either body: in these was a portion 
which was taken to be a cyclops eye. Counsel for 
Dr. Ruxton asked questions apparently suggesting 
that this might be the sole remaining portion of a 
human fetus. Dr. Ruxton had at one stage said 
that Mary Rogerson was pregnant and that she had 
gone off with Mrs. Ruxton to procure an abortion. 
Prof. Glaister did not regard this cyclops eye as 
human. Prof. Brash believed it to be the eye of a 
pig; had it been human, it would have been the 
eye of a monstrous foetus. The second point was a 
question of the admissibility of evidence. Dr. Ruxton 
stood committed for trial on charges of murdering 
both his wife and Mary Rogerson; he was actually 
tried for the murder of his wife only. When evidence 
was being tendered of Mary Rogerson’s clothing, 
counsel for the defence objected. The Crown con- 


tended that the circumstances of Mary Rogerson’s 
death and the identity of one body must materially 
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assist the identity of the other body. The judge 
agreed. The issue for the jury was whether or not 
Dr. Ruxton was proved guilty of the murder of Mrs. 
Ruxton. If it were the fact that she and Mary 
Rogerson were both in the house on the evening of 
Sept. 14th, and thereafter there was evidence that 
portions of the bodies of both were found in a ravine 
together, the evidence of the body of Mary Rogerson 
might be materia] to the issue. The court would 
not exclude evidence of her clothing which might be 
one stage towards identification of her body. The 
jury must bear in mind that they were inquiring into 
the death of Mrs. Ruxton only. Admission of the 
evidence involves the legal subtlety that the presence 
of remains of Mary Rogerson in the ravine might 
assist identification of the remains of Mrs. Ruxton 
in the same place but that no inference must be 
drawn that the accused, because he had possibly 
murdered one woman, had probably murdered another. 
Do juries appreciate these fine distinctions? A like 
question arose over the direction to the jury recently 
in R. v. Waddingham, where there was a suggestion 
of the poisoning of Mrs. Baguley though the issue 
for the jury was the poisoning of her daughter. 


Gynzcomasty and Accident 


In Murray v. Northey, last month at the Surrey 
assizes, the plaintiff, a young man aged 23 who was 
employed as a gardener, claimed damages against a 
motorist. The defendant having admitted negligence, 
the court had merely to assess the amount of the 
damages. It was part of the plaintiff's case that 
enlargement of the mammary gland had developed 
as a result of the accident. He was knocked off his 
bicycle a year ago by the defendant’s car and was 
bruised all down the right side from shoulder to 
ankle ; there was a fractured right fibula. Pneumo- 
thorax was suspected on the right side but, on 
examination of X ray photographs, was not estab- 
lished. With regard to the gynzecomasty the plaintiff 
said that the bruising began to disappear three weeks 
after the accident; a swelling then begun on the 
right side of the front of his chest, the place being 
red, throbbing, and tender. These symptoms sub- 
sided fairly soon but during the summer months 
the swelling slowly increased in size; since October 
there has been no change in size. Mr. R. M. M. 
Handfield-Jones, F.R.C.S., giving evidence for the 
plaintiff, said there was a right-sided development of 
a normal breast comparable to that of a small virgin 
female breast at 17 years of age ; there was no doubt 
it was true breast tissue. There appeared to be indis- 
putable evidence that the young man was normal 
before the accident ; his mother and the vicar testi- 
fied to this. Upon these facts Mr. Handfield-Jones 
expressed the opinion that the breast development 
was directly attributable to the injury which had 
stimulated the breast rudiments. In answer to 
questions he explained to the court the development 
of the breasts in both sexes, the abortive effort made 
by the male breast at puberty, and the known 
examples of the connexion between trauma and 
growth. Mr. Russell Howard, F.R.C.S., called as a 
witness on the other side, described the condition as 
that of a girl about 12 to 14 years of age. He said 
he had never known a development of this sort to 
result from an accident. He did not think that a 
slight enlargement of the mammary gland in a man 
of 23 was likely to be so caused. Mr. Justice Finlay 
accepted Mr. Howard’s view and considered that 
the hypertrophy was a freak of nature which was not 
due to the accident. Of course there was pain and 
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suffering as the result of the plaintiff's injuries. 
The court awarded £300 damages for these. 


Dispute over a Locum Tenens 

In Browne-Carthew v. Divecha at the Westminster 
county court last month a medical practitioner claimed 
damages for breach of contract to employ him as 
locum tenens for the last fortnight of August. He 
had been engaged through a medical agency and 
apparently, when he arrived at the house of the 
defendant doctor for whom he was to act, there was 
a refusal to let him do the work on the ground that 
he was too old. The plaintiff was, as a matter of 
fact, 80 years of age ; he asserted that he was never- 
theless perfectly fit to do the work required of him. 
Evidently the court agreed with his assertion ; after 
deducting £3 10s. for board and lodging, the judge 
awarded him £18 4s. (with costs) as damages for the 
breaking of the engagement. The judge held that 
the medical agency was authorised by the defendant 
doctor to engage a locum tenens, and that the defen- 
dant, forming a wrong impression of the plaintiff 
as a “tottering old man,” refused to let him proceed 
with the contract. There seems to have been some 
dispute between the defendant and the agency 
whether the defendant had stipulated for a young 
man. This did not affect the plaintiff if, as the judge 
decided, the agency had the defendant’s authority 
to engage him. Doctors who desire to make such a 
stipulation should remember to make their instrue- 
tions clear. 

Unlawful Use of ‘* Doctor ”’ 


The Medical Defence Union does good service to 
the public as well as to the medical profession when 
it invokes the law against unregistered practitioners 
who unlawfully, wilfully, and falsely use the title of 
doctor, thereby implying that they are registered 
under the Medical Act. In a prosecution at Brighton 
last week it was stated that there had been corre- 
spondence between the Union and the defendant in 
September, 1934, when he was calling himself an 
osteopathic physician and surgeon. He then changed 
his description to osteopathic practitioner. Last May 
he described himself as ‘ Doctor” on his notepaper 
and on the plate outside his premises. The Brighton 
magistrates fined him £20 with £10 costs. 

There may be members of the public who will 
regard the case as one more instance of professional 
jealousy and petty persecution. Let it be added then 
that a detective inspector informed the court that 
the accused, Francis D. Deacon, aged 57, had been 
previously convicted for larceny and frauds for which 
he had been sentenced to two terms of three years’ 
penal servitude and two terms of five years’ penal 
servitude ; his last conviction was in July, 1933, 
when he was sentenced to 12 months’ hard labour 
at Surrey assizes for obtaining credit by fraud. 
Deacon, said the witness, had often adopted the 
role of doctor in the execution of these frauds. Cases 
of this kind may persuade laymen that the Medical 
Act has some modest service to perform for the 
public in distinguishing the registered from the 
unregistered practitioner. Since a criminal conviction 
is a statutory ground for removing a name from the 
Medical Register, it is all the grosser fraud when a 
man who has served terms of penal servitude puts 
“Dr. Deacon ”’ on his notepaper and name-plate. 

Illness Supervening upon Accident 
In McCann v. Scottish Coéperative Laundry Ltd. 


a woman had an accident to her hand in a steam- 
presser, She lost a finger and her thumb became stiff 
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and shrivelled. For a time she received compensa- 
tion for total incapacity. Presently she became fit 
for light work and her employers gave her work 
within her powers at her old wages. She had a 
permanent partial incapacity, resulting from the 
accident which occurred in the course of her employ- 
ment; but she was able to accept her employer's 
offer of suitable work. Then, as it happened, she was 
removed to hospital suffering from appendicitis and 
for six months she was unfit for any work at all. 
This total incapacity was due to illness entirely uncon- 
nected with the accident. Was she entitled to com- 
pensation during these six months? Her employers 
were still offering her light work of a suitable nature, 
but she was unable to accept the offer. The House 
of Lords has now decided that the claim to com- 
pensation is not satisfied by an offer of work which 
the workman, through old age or illness, cannot 
accept. An offer by the employers of work which 
they know the workman is unable to accept is no 
better than making no offer at all. 

In delivering this judgment of the House of Lords 
in the workwoman’s favour Lord Thankerton found 
a precedent in Stowell v. Ellerman Lines (1923). 
There an accident made a workman’s left hand stiff. 
Two years later he was found to have total incapacity 
due to the stiffness and also to hernia, prostate trouble, 
and old age. This total incapacity could not really 
be attributed to the accident and the county court 
judge considered that the total incapacity, due te 
old age or disease, swallowed up the partial incapacity 
due to the accident. The Court of Appeal held he 
was wrong, and the employers had to pay. 


PARIS 


(FROM OUR OWN CORRESPONDENT) 


BCG STATISTICS 

THE French Academy of Medicine lives up to its 
reputation as an international as well as a national 
forum ; and at a recent session two of the principal 
reports came from abroad. One of them was pre 
sented by Dr. Guérin on behalf of Dr. Baudouin, of 
Montreal, and its subject was eight years’ experience 
of BCG in the province of Quebec. Between June, 
1926, and the end of 1934, as many as 5126 children 
were given BCG. Of these, 582 were living in con- 
tact with persons suffering from open or presumably 
closed tuberculosis, the open cases numbering 249. 
Serving as controls were 971 children who, though 
not given BCG, continued to live in tuberculous 
surroundings, as many as 500 of their tuberculous 
contacts representing open forms of the disease. 
All the 1553 children living in tuberculous surround- 
ings were kept under close supervision, and in the 
calculations of their mortality and morbidity no 
account was taken of the deaths occurring during 
the first month of life. Between the ages of one month 
and seven years the general mortality was 10-3 per 
cent. for the BCG children and 18-7 per cent. for 
the controls, the deaths from tuberculosis among 
the BC G children claiming 2-1 per cent., and among 
the controls 7 per cent. When account was taken 
only of the children living in contact with open cases 
of tuberculosis, it was found that, between the age 
of one month and seven years, the tuberculosis mor- 
tality among the BCG children was only 9-4 per 
cent., whereas it was 11-1 per cent. among the con- 
trols. As for the tuberculosis morbidity among the 
children in contact with open cases, it was 1-7 per 
cent. for the BC G children and 6-2 per cent. for the 
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controls. Dr. Baudouin concludes from these obser- 
vations that the closer the problem of B C G inocula- 
tion is studied, the more evident does its efficacy 
become. 
IS SILICOSIS IN MINERS A DISEASE SUI GENERIS ? 

The other foreign report was presented to the 
Academy by Dr. Rist on behalf of Dr. Vossenaar 
and Dr. Doubrow, and it concerned miners in Holland. 
Among 600 miners working as such for more than 
ten years were 60 who had been employed in the 
mines for more than 20 years. With only one excep- 
tion, all these long-term miners possessed radio- 
scopically normal lungs. On the basis of this and 
other observations, the conclusion is drawn that 
prolonged work in the dusty atmosphere supposed to 
generate silicosis does not, as a matter of fact, pro- 
voke any clinical or radiological pulmonary sclerosis 
provided the persons concerned were originally 
healthy. It is only when chronic pulmonary disease, 
tuberculosis in particular, has prepared the soil that 
the lungs may become the seat of disease which in 
some quarters it is at present fashionable to call 
silicosis. After presenting this report, Dr. Rist 
dotted its every i and crossed its every t, concluding 
that the problem of silicosis, recently supposed to 
have been solved, is in reality more obscure than 
ever. He added that a breach had been made in the 
wall surrounding the notion that silicosis is a disease 
sui generis. 

RATE-BITE FEVER 

A good illustration of the dangers of amateur rat 
baiting is given by Dr. Louis Ramond in ‘the Presse 
Médicale of March 7th. The-rat-baiter in question 
was a floor-polisher, aged 60, who one morning last 
December saw a large drain-rat enter his premises 
uninvited. The floor-polisher pursued his guest 
with a broom-handle, chasing him till the rat was 
cornered. In an effort of more or less legitimate self- 
defence, the rat turned on his pursuer, jumping up 
and biting his left hand in two places. Having laid 
out the rat, the floor-polisher made his wounds bleed 
freely before disinfecting them with chlorinated 
water. There was practically no local reaction, and 
the whole incident faded so completely into the 
background that when the floor-polisher fell ill 
four days later with high fever and vomiting he did 
not dream of connecting the rat with his symptoms, 
and he failed to entertain his doctor with an account 
of his experiences. So, for many days, his doctor 
puzzled over such alternative diagnoses as influenza, 
acute rheumatism, tuberculosis, endocarditis, malaria, 
typhoid fever, undulant fever, erythema nodosum, 
sfphilis, and measles. It was only when Dr. Ramond 
was called in to consultation over this case that 
memories were revived and the necessary clue was 
given to the correct diagnosis. Apart from the 
brevity of the incubation period and the almost 
complete absence of a local reaction, the case was 
typical enough, with its characteristic rash, the recur- 
rence of bouts of fever punctuated by periods of 
apyrexia, headache, great general fatigue, and pain 
in the muscles and joints. Injections of novarseno- 
benzol were prescribed, and after the third injection 
had been given, complete apyrexia was achieved. 
The improvement in other respects was so great 
that the patient could with confidence anticipate 
an early return to the polishing of floors. The pity 
of it was that he was ill for six weeks before a con- 
sultant was called in and the correct diagnosis made. 
Why this delay? Is it that rat-hunters are more 
diffident about recounting their exploits than lion- 
hunters ? 
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SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 
THE HOLMES-ADIE SYNDROME 
Art the recent meeting of the Medico-Chirurgical 
Society of Edinburgh, Prof. Edwin Bramwell drew 
attention to the syndrome in which the pupils do not 
react to light but show a myotonic contraction on 
convergence, and in which the tendon-jerks are 
absent. The condition may affect one or both pupils : 
the latter are often large, but on maintaining con- 
vergence for a period of several seconds they slowly 
contract to a very small size. Prof. Bramwell 
emphasised the importance of the syndrome as it is 
not in any way related to syphilis and is apparently 
a benign condition. He suggested that, as the cause 
of the condition is unknown, it should be known as 
the Holmes-Adie syndrome in recognition of its 
description by Dr. Gordon Holmes and the late 
Dr. W. J. Adie. 
VOLUNTARY HOSPITALS 
Dr. Robert F. Barclay at the annual meeting of 
the Glasgow Royal Hospital for Sick Children gave 
some figures. Hesaid there are more than a thousand 
voluntary hospitals in Great Britain containing 85,000 
beds ; last year there were 1,250,000 in-patients and 
5,500,000 out-patients. The total expenditure and 
maintenance was about £15,000,000 and the income 
exceeded that figure by about £1,000,000. In 
addition, over £3,000,000 was raised for the provision 
of new buildings and equipment. In the last five 
years the amount expended on maintenance had 
increased by £2,500,000. Dr. Barclay submitted 
that the figures give striking proof of the widespread 
determination to support voluntary hospitals in the 
country. He pointed out that, while the local 
authorities had a duty to see that health services of 
all kinds are adequate for the needs of the people, 
it was not their legitimate sphere to use their rating 
powers to compete with voluntary hospitals. The 
voluntary hospitals in the west of Scotland, of which 
there are over fifty, have formed themselves into an 
association, and he emphasised the importance of the 
voluntary hospitals in Great Britain being effectively 
coérdinated. 





IRELAND 
(FROM OUR OWN CORRESPONDENT) 
ENFORCED RETIREMENT OF MEDICAL OFFICERS 

THE Minister for Local Government and Public 
Health has recently issued a circular to all local 
authorities suggesting that the normal age for retire- 
ment of their various officials should be 65, and that 
in some cases 60 would be a more suitable age. The 
circular is intended to cover all officers, professional 
as well as administrative and clerical, of local 
authorities. At present in few cases is there any 
age-limit to the holding of office and all medical 
officers have been appointed without such limit, 
and on the understanding that they could not be 
retired against their will except in case of proved 
incapacity. Many dispensary medical officers have 
continued to perform their duties to a much higher 
age than 65, and in fact the retirement of one at the 
age of 80 was announced within the last few weeks. 
There is much to be said against continuance in a 
strenuous occupation to so advanced an age, but a 
change cannot be made without a due consideration 
of existing rights. The Minister has as yet made no 
statement as to the manner in which he will com- 
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pensate those whose terms of appointment may be 
varied without their consent. As the law stands it 
does not appear that a local authority has power to 
dismiss an officer on the ground of age alone, but 
only when it has been proved to the satisfaction of 
the Minister that there is incapacity to perform-the 
duties. It is true that the Minister has power to 
remove an officer under sealed order, but up to the 
present this power has been understood to be exer- 
cisable only in cases of rearrangement of duties, of 
incapacity, or of misconduct, and has not been 
exercised in other cases. 
FEES FOR REGISTRATION OF BIRTHS DEATHS 
Most of the work of registration of births and 
deaths in the Irish Free State is carried out by the 
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dispensary medical officers, who are appointed 
assistant registrars for the purpose. It is admitted 
that the work is performed efficiently and carefully. 
There has long been discontent as to the adequacy of 
the fees paid for this work which have not been 
altered for some eighty years. Representations have 
been made to successive Governments asking for an 
adjustment of the fees to modern conditions. Last 
year the Minister for Local Government and Public 
Health promised that the matter would have early 
attention, and last week, in answer to a parliamentary 
question, his parliamentary secretary stated that the 
Government draftsman was engaged in the preparation 
of a Bill to deal with the matter. He was unable 
to say, however, how the Bill might be 
expected. 


soon 


PANEL AND CONTRACT PRACTICE 


Almost a Representation 


Tue London medical benefit subcommittee recently 
submitted a report in which they recommended that 
a representation should be made to the Minister for 
the removal of a practitioner's name from the medical 
list. This action by a subcommittee other than the 
medical service subcommittee is unusual, but the 
circumstances attending it are even more extra- 
ordinary. 

Three doctors, A., B., and C., were involved. By 
direction of the Minister the name of Dr. A. was removed 
from the medical list, following a representation by the 
committee, as from March Ist, 1935. From that date 
therefore Dr. A. was debarred from taking part in insurance 
medical practice either as a principal or as a deputy, and 
his insured patients were given notice of their right to 
select another doctor. 

On Feb. 19th, 1935, the committee were informed by 
Dr. B, that he proposed to practise at the surgery occupied 
by Dr. A. as well as at another address in respect of which 
his name was already included in the medical list. The 
committee agreed to Dr. B.’s application, subject to the 
fulfilment of certain conditions, and he accepted a large 
proportion of the insured persons formerly on the list of 
Dr. A. Dr. B. relinquished the address as from July 31st, 
1935, and nominated Dr. C. as his successor, to whom 
were transferred the patients attached to the surgery, 
some 950 persons. 

The committee had reason to think that one of the 
difficulties leading to the retirement of Dr. B. was the 
continued occupation of the premises by Dr. A., and when 
Dr. C. joined the list an inquiry was made of him whether 
Dr. A. was still residing at that address. Dr. C. replied 
in the negative. On Jan. 29th, 1936, the surgery was 
visited and the representatives of the committee were then 
informed by Dr. C. that the practice did not belong to him, 
and that he was acting merely in the capacity of an 
assistant to Dr. A. from whom he was receiving a weekly 
salary. Dr. C. added that he was unable to prevent 
interference in the practice by Dr. A., and he gave 
particulars of the case of an insured person who had been 
attended by Dr. A. and from whom fees had been received. 
Dr. C. also stated that he had been induced to give a 
certificate of incapacity to the mother of the insured person 
although in fact he had not seen the patient at all. Prior 
to this visit Dr. C. had called at the committee’s office and 
had complained of the conditions under which he was 
conducting the practice, admitting that his previous state- 
ment that Dr. A. did not reside at the surgery was untrue. 


The subcommittee’s view of the position was that 
a practitioner (Dr. A.) having been removed from the 
medical list by order of the Minister of Health was 
nevertheless still the owner of the insurance medical 
practice and was continuing to conduct that practice 
by means of an agent who acted in the capacity of an 


assistant and received a weekly salary for his services. 
This appeared to be nothing less than a travesty of the 
intention of the Minister when he declared that the 
continuance of Dr. A. on the medical list would be 
prejudicial to the medical service of the insured. 
While no action could be taken against Dr. A. 
(although doubtless this will be borne in mind in the 
event of his applying to the Minister for reinclusion 
in the medical list, for in such circumstances com- 
mittees are invited to submit their observations on 
the application) it appeared to the subcommittee 
that Dr. C. could not be absolved from complicity. 
and it was the intention to invite the committee to 
make a representation to the Minister that the 
continuance of Dr. C. on the medical list would be 
prejudicial to the efficiency of the medical service of 
the insured on the grounds that he had conspired and 
was conspiring with Dr. A. in the conduct of an 
insurance medical practice contrary to the provisions 
of the Act. 

The chairman of the subcommittee withdrew the 
recommendation as Dr. C. had resigned from the 
medical list and the committee were satisfied that his 
successor had taken the necessary steps to secure that 
Dr. A. vacated the premises and had no further 
interest in the practice. 


A Complaint that Failed 


An insured person complained that an insurance 
doctor had refused to continue to provide treatment 
forhim. On June 21st, 1935, he applied to the docto1 
for treatment for a swollen hand, having previously 
given notice of his desire to transfer to another docto1 
as from July Ist, 1935. According to the com 
plainant the doctor questioned him as to why he 
was transferring and suggested he should obtain 
treatment from the new doctor, to which he replied 
that he was transferring because he had changed his 
address but the transfer would not be effective until 
the end of the quarter. The insured person added 
that the doctor prescribed ointment but upon being 
asked whether the patient should attend again said 
that it was not necessary. The man, thinking that 
the doctor was off-hand in his manner towards him, 
assumed that the doctor was not willing to treat 
him and accordingly consulted the doctor to whom 
he was going to transfer, paying him 12s. 6d. and 
incurring further expense amounting to 4s. fo 
dressings. The doctor denied that he told the patient 
to obtain treatment from the new doctor and said he 
knew the man was entitled to treatment from him 
until the end of the quarter, and added that if he had 
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wanted the patient to go elsewhere for treatment 
he would have given his consent to an immediate 
transfer. 

The medical service subcommittee thought there 
had been a misunderstanding on the part of the insured 


PUBLIC 


A New English Life Table 


Tue series of English life tables begun by William 
Farr in 1841 has been regularly carried on by his 
several successors, a new table being constructed 
at the conclusion of each decade. The latest addition, 
just published by the Registrar-General, and officially 
designated English Life Table No. 10, has been 
constructed by the Government Actuary, Sir Alfred 
Watson, on the basis of the 1931 census and the 
mortality experienced in England and Wales in the 
three years 1930-32. Although the finer points of 
actuarial practice, as displayed in graduation for- 
mule for instance, may escape the attention of the 
public health worker, there can be no doubt that 
he will find matters of considerable value and interest 
in the finished product. 


EXPECTATION OF LIFE 


For example, taking the expectation of life at 
birth we find that it has increased for males from 
40-2 years in 1841, to 51-5 years in 1910-12, 55-6 in 
1920-22, and 58-7 in 1930-32, the corresponding 
figures for females being 42-2, 55-4, 59-6, and 62-9. 
Thus, at the mortality-rates of 1930-32 the average 
duration of life from birth for both sexes is a little 
more than three years above the value given by the 
death-rates of 1920-22. : 

It is of some interest to compare the latest values 
with those of some other countries. Using this 
expectations of life at birth we find that the present 
English figures differ inappreciably from those for 
the white population of the United States, are 24-34 
years better than the corresponding figures for Scot- 
dand, but are still 5-6 years below the figures for 
New Zealand, the country which at present enjoys 
the highest expectation of life at birth in the werld. 

The value at birth gives, of course, only a limited 
view of the mortality experience. Comparing the 
expectations of life at different ages in England and 
Wales in 1920-22 with the values in 1930-32 we 
find that for both sexes the values have increased, 
by decreasing amounts as age rises, until age 69 is 
reached in males and age 78 in females. At these 
advanced ages the average duration of subsequent life 
is now rather less than it was in 1920-22 or in 1910-12. 
It is possible that this deterioration can be explained 
in terms of the survival of the fittest, that there is a 
survival to old age in the present generation of 
weaker members of the community who under the 
conditions prevailing in the past would have suc- 
cumbed before old age was reached. 


VITALITY OF MARRIED WOMEN 


In addition to the National Tables the Govern- 
ment Actuary has calculated a valuable series of 
sectional tables, by means of which the rates of 
uvrtality of females according to marital condition 
can be compared as well as different sections of the 
country one with another. The most striking feature 
in the former investigation is the increase at the 
younger adult ages in the vitality of married women 
as compared with single women. Although the 
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person and were satisfied that there was no failure 
on the part of the doctor to comply with the terms 
of service. The case does however illustrate the 


embarrassment caused both to doctors and patients 
by existing arrangements for local transfers. 


HEALTH 


maternal mortality-rate (ratio of deaths assigned to 
childbirth to total births) has slightly increased, the 
large reduction in the number of births in recent 
years has led to a smaller total of deaths from puer- 
peral causes. The reduction in the birth-rate has 
thereby diminished the rate of mortality among 
married women at the child-bearing ages. 

A comparison of the county boroughs of Durham 
and Northumberland with the rural districts of the 
east of England also gives very striking results. 
Out of every 1000 boys born in the former 96 fail 
to survive the first year of life compared with only 
57 in the latter; of 1000 girls 73 fail to survive 
in the former and only 45 in the latter. At age 50 
the number out of 1000 males who fail to survive 
to age 60 is in England and Wales 149, in the county 
boroughs of Durham and Northumberland 165, 
and in the eastern rural districts 100 only, the corre- 
sponding numbers for females being 111, 125, and 97. 


HEALTHINESS OF THE OUTER RING 


Finally, a special investigation has been made of 
the mortality of Greater London divided into its 
two constituent sections (1) London administrative 
courty and (2) the outer ring. The figures indicate 
the superiority of the mortality experience of the 
latter over that of the former. Comparison of the 
London suburban areas with other urban areas in 
the country as a whole shows that the outer ring of 
London is conspicuous for the lightness of its death- 
rates over the whole span of life. 

This volume, it will be clear, carries on most 
effectively the long and honourable line of English 
life tables. 


Medical Members of L.C.C. Committees 


The London County Council last Tuesday re-elected 
Lord Snell as chairman for the ensuing year, and on 
the recommendation of the general purposes com- 
mittee approved (amongst others) the names of a 
number of medical members to serve on various 
standing committees : 

Establishment ; Miss E. Rickards, F.R.C.S. 

Hospitals and Medical Services: Dr. C. W. Brook, 
Dr. 8. Monckton Copeman, Mr. Somerville Hastings, 
FRCS., Dr. 8. W. Jeger, Dr. F. Barrie Lambert, Miss 
Rickards, and Dr. Henry Robinson. 

Housing and Public Health : Dr. J. A. Gillison. 

Mental Hospitals ; Dr. Robinson. 

Parliamentary : Dr. Bernard Homa and Dr. Jeger. 

Public Assistance : Dr. Barrie Lambert. 

Public Control ; Dr. Homa. 

In addition to these Dr. Sophia Jevons was coépted 
on the Education Committee; Dr. H. L. Eason and 
Mr. R. H, P. Orde, Secretary of the British Hospitals 
Association, on the Hospitals Committee. 


Medicine is thus thinly but well represented over the 
various fields of the Council’s activities. 





CUMBERLAND INFIRMARY.—Presiding at the annual 
meeting of this hospital the Bishop of Carlisle spoke of 
the heavy expense involved by motor and accident cases. 
During the year their cost to the hospital was £888, of 
which only about £379 had been recovered. 
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JOHN SCOTT HALDANE, C.H., F.RS. 


Tue death on Sunday last of Prof. J. 8. Haldane 
in his 76th year ends the life and work of one of the 
greatest—perhaps the greatest—of modern physio- 
logists who for practically half a century has been 
continuously producing work and thought of the 
highest order in a great diversity of fields. 

In Edinburgh, where he was born and brought up, 
Haldane began as a philosopher and philosophy 
remained a lasting interest with jhim and explains 
a good deal of what he did and said in later life. 
His discoveries were made by thinking out what 
ought to happen and he generally made experiments 
simply to verify suspicions or conclusions at which he 
had already arrived ; for experimentation to see what 
would happen he 
had little use. And 
yet, while labora- 
tory work was a 
relatively minor 
thing in his life, 
he is best known to 
the general run of 
workers in medical 
schools nowadays 
as the originator 
of incomparably 
simple and accurate 
technical metheds ; 
the hzemoglobino- 
meter came from 
an interest in the 
oxygen-carrying 
power of the blood, 
the gas analysis 
apparatus from an 
inquiry into deaths 
after explosions and 
fires in mines, the 
alveolar air method 
of determining the 
condition of the respiratory centre from meditation 
on what probably regulated ordinary respiration. 
And these three examples explain too the position 
he held among such diverse people as clinical patho- 
logists, mining engineers, and physiologists: to 
anything with which he concerned himself, he made 
additions of knowledge which put him in the front 
rank. Breathing was perhaps his greatest interest, 
and he has fortunately left behind him an adequate 
monument in his “ Respiration,” Silliman lectures 
of 20 years ago of which his wonderful vitality 
allowed him to write a new—really new—edition 
long after he was 70. In this he covers normal and 
abnormal breathing as well as other topics which 
he had illuminated—carbon monoxide poisoning, 
mountain sickness, and work in compressed air. 
His interest in mining led him on to some pioneer 
work on silicosis, the discovery of ankylostomiasis 
in Cornwall, and the examination of the effect of high 
temperatures which has more recently matured 
into an explanation of miners’ cramps by salt depletion. 
Not long ago he surprised us with some striking experi- 
ments on colour vision which recalls an earlier interest 
in the twinkling of stars. 

The versatility of which these are but instances— 
a catalogue would be far too long—was not the product 
of a volatile mind which is about the last thing 
of which anyone who knew Haldane would suspect 
him. For most physiologists, the theme which 
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holds their various inquiries together is depart 
mental—an interest in the circulation or the central 
nervous system, sometimes even a liking for some 
technique. With WHaldane, the principle which 
made all his work coherent was a passion for a 
philosophical physiology on which he often wrote 
and lectured: any physiological subject would do 
to illustrate his general faith. What exactly, this 
was it was often difficult to understand and as was 
only natural his views went through an evolution 
and development as his thought and experience 
progressed. But throughout he had an implacable 
disbelief in the possibility of explaining what animals 
did by any available system of chemistry and physics. 
At first he argued on such things as the apparent 
secretion of oxygen by the lungs, at any rate in times 
of stress. Later he attached less importance to the 
nature of the mechanisms and laid more stress on the 
ideas that the body works as a whole, and as a whole 
which is something more than its parts, that organisms 
cannot be detached from their environments and that 
their responses follow no hard-and-fast line without 
respect to circumstances. These views are fairly 
intelligible to anyone, and his constant insistence 
that physiology must be looked at in this kind of 
way has permeated much of the modern work and 
produced a change of view which has to be seen 
historically to be appreciated: MHaldane’s general 
influence in this way has probably been as important 
as the special impression which he made on the 
topics which he took up in detail. Finally he 
expresses himself as convinced of the necessity of a 
spiritual interpretation of biology with God as the 
final reality, a point of view which is perhaps difficult 
to pass on to anyone who has not felt it for themselves. 
Haldane’s whole career is proof that he found such 
an outlook a most profitable basis for effective research 
of all kinds: those who would like to know more 
of it would do best to read the volume of essays and 
addresses called ‘‘ Materialism,’ and they may be 
less bewildered than the lady who went to hear one 
of his Gifford lectures in Glasgow and on being asked 
how she liked it said “‘ Well enough, though I was a 
bit disappointed: I thought it was to be about 
God and he talked about nothing but kidneys” : 
to Haldane the connexion would be clear enough. 


Haldane was also a great personality—one of 
those men who go about with an aura—and those 
who were lucky enough to be among his pupils at 
Oxford will know what a pity it is that he had not 
done any undergraduate teaching for more than 
20 years. And yet his freedom from the cares of 
routine gave him time and opportunity for his 
wonderful output and there are many graduate 
students who are profoundly in his debt. Kindly, 
courteous, considerate, he did not suffer fools gladly, 
and he was apt to be a little impatient with criticism. 
There was indeed seldom much room for it. 


JAMES RUTHERFORD, L.R.C.P. Edin., 
F.R.F.P.S. Glasg. 

Dr. James Rutherford was born in Kirkmichael 
in 1858, the son of Robert Rutherford, a distinguished 
Greek and Hebrew scholar. He received his medical 
training at Anderson’s and St. Mungo’s Colleges, 
and at the latter institution was medallist in clinical 
medicine. He gained his first diplomas in 1894 and 
served as house physician at the Royal Infirmary, 
Glasgow. Later he went into practice at Harrogate 
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where he had a large connexion and also took a 
prominent part in municipal politics, serving as 
deputy-mayor of the town during the war. In 1926 
he was elected F.R.F.P.S. Glasg. Dr. Rutherford 
married Amy Eleanor, daughter of Mr. R. Hyde- 
Parker, of the Wesley Coliege, Sheffield, and was 
the father of three prominent Harrogate prac- 
titioners, Dr. Raphael Rutherford and Mr. Eric 
Rutherford, who succeed him in his practice, and 
Dr. Kathleen Rutherford, who is also a practitioner 
in the town. 


THOMAS BABINGTON GRIMSDALE, M.B.Camb. 
HONORARY GYNASCOLOGICAL SURGEON, LIVERPOOL ROYAL 
INFIRMARY 
Thomas Babington Grimsdale, who died suddenly 
at Seaton, Devon, on March 11th, was the son of 
Dr. Thomas Frederick Grimsdale, a widely known 
physician and gynecologist in Liverpool. He was 
educated at Uppingham and Trinity College, 
Cambridge, proceeding to St. George’s Hospital for 
his medical training. At the hospital he was assistant 
medical registrar and assistant house physician, 
and graduating as M.B.Camb. in 1883 returned to 
Liverpool, where he practised with success as a 

gynecological surgeon for nearly 40 years. 

His first appointments in Liverpool were as assistant 
medical officer to the Liverpool Hospital for Women 
and the Liverpool Infirmary for Children, and he was 
shortly elected to the staff of the Liverpool] Royal 
Infirmary as gynecological surgeon. The fame of 
the father and Grimsdale’s own merits soon secured 
for him a high position and a large practice, but 
just after his appointment to the Royal Infirmary 
he entered upon a struggle, the recollection of which 
still remains. It is thus described by ‘“W.M.C.” : 
“Convinced from observation of the work of 
others and the results of his own experience that 
aseptic methods should supersede those of the 
older antiseptic practice, Grimsdale set himself 
zealously to have the new take the place of the old. 
In this endeavour he was strongly opposed by certain 
of his senior colleagues, notably by one who had the 
ear of the then committee. New-fangled ideas, 
especially when they involved considerable expense, 
did not find favour and for a time it seemed that the 
suggested new enterprise must go to the wall. But 
Grimsdale, strong in the right of his cause, kept 
fighting on, an unremitting fight against continued 
opposition from above, until he won on every point and 
was successful in getting the new régime established. 
What is now taken as a matter of course involved 
the pioneers in a struggle against prejudice almost 
unbelievable. It is gratifying to be able to record 
that eventually the chief opponent admitted with all 
chivalry that Grimsdale had been right.” 

In the medical school Grimsdale was a successful 
clinical lecturer and in his contributions to the 
North of England Obstetrical and Gynecological 
Society—of which he became president—and in his 
communications to the Liverpool Medico-Chirurgical 
Journal he showed his practical knowledge of his 
subjects. He wrote only occasionally but always 
delivered a practical message. In his practice he 
was noted for his scrupulous attention to detail, 
while he was a very skilful operator. When the war 
broke out Grimsdale, who had been an acting surgeon 
in the 4th Lancashire Volunteer Artillery, was too 
old to go abroad, but he gave valuable surgical help 
to the St. John Ambulance Brigade V.A.D. Hospital 
in Liverpool, coming to the assistance of the heavily 
overworked surgeon to the hospital, the late Mr. G. P. 


Newbolt. He retired from the staff of the Royal 
Infirmary in 1921 being made honorary consulting 
gynecological surgeon to the Infirmary, and for the 
remainder of his life lived in the South of England. 

Dr. Grimsdale married Helen, daughter of Mr. Henry 
Jevons, but had no family. His younger brother, 
.Dr. Harold Grimsdale, is consulting ophthalmic 
surgeon to St. George’s Hospital. 


W. M. C. further writes: ‘‘By the death of 
T. B. Grimsdale a long and eminent family medical 
connexion with our city of Liverpool comes to an 
end—a connexion dating from 1848 when his father 
Dr. T. F. Grimsdale began a brilliant career. T. B. 
Grimsdale, who followed his father in residence at 
29, Rodney-street—a Grimsdale home since 1862— 
would describe himself as the oldest inhabitant of 
Rodney-street, a thoroughfare of medical renown 
in the city. He succeeded his father as gynecological 
surgeon first on the staff of the Liverpool Hospital 
for Women and later on that of the Royal Infirmary. 
The family was a gifted one, and T. B. Grimsdale 
inherited considerable artistic talent which he 
exhibited on occasion in the sketches which it was 
his habit to make of his fellow guests at public 
dinners during post-prandial eloquence. In _ his 
professional work he was meticulous to the last 
degree, not tolerating carelessness on the part of his 
coéperators, whether doctors or nurses, while to 
assist him in his operative work was an education 
in the technique of abdominal surgery. I often had 
this privilege and have often felt that I never did so 
but I learned something in the minutiz of technique. 
In his time he was an active sportsman. As a 
cricketer he made occasional appearances in the 
Lancashire county eleven, while he was captain of his 
golf club. After retirement he became devoted to 
fishing.” 


ERNEST HARRISON GRIFFIN, D.S.O., M.C., 
M.R.C.S. Eng. 


THE death occurred on March 10th of Dr. Ernest 
Griffin, to the regret of a large number of patients 
and friends acquired in the course of an interesting 
and adventurous career. 

Ernest Harrison Griffin was born at Walsall in 
1877 where his father was connected with the Walsall 
Observer. He was educated at Queen Mary’s School, 
Walsall, and entered Peterhouse, Cambridge, as 
an undergraduate in 1895 where he graduated in 
arts. He proceeded to Guy’s Hospital as a medical 
student and did some post-graduate work in Paris. 
He obtained the L.S.A. diploma but did not proceed to 
medical graduation, commencing at once his pictur- 
esque career. He took a post as medical officer 
in the Venezuelan Rio del Oro Goldfields Company 
and was for a time surgeon to the El Dorado Gold- 
mining Company. He received in Venezuela the 
Order of the Liberator. On his return to England 
he developed an interest in psychological medicine 
and for a time acted as assistant physician and 
pathologist to the Camberwell House Asylum. He 
also gained the diploma at Cambridge of D.T.M. and 
Hy. But he had a veritable spirit for adventure and 
he became surgeon to the Red Crescent Society 
in the Italo-Turkish war of 1911. In Tripoli he 
saw very much fighting in a campaign complete 
with the incidents of guerrilla warfare and was 
seriously wounded and left on the battlefield for dead. 
He was, however, rescued, and the recollection of the 
courage and devotion of his Turkish comrades was 
always vivid with him. His brief work ‘‘ Letters of 
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a Wanderer,” written in 1913, deals with many exciting 
experiences of which he later gave more in a volume 
entitled “‘ Adventures in Tripoli.” 

Taking up his life again in England he held the post 
of resident medical officer to the French Hospital, 
where he had once 
been a clinical assist- 
ant, but he joined 
up on the outbreak 
of the European War 
as a temporary cap- 
tain in the R.A.M.C. 
He soon became con- 
spicuous for his devo- 
tion to duty and his 
remarkable courage. 
He was wounded 
several times and 
thrice mentioned in 
dispatches; was 
awarded the M.C. 
and bar and received 
the D.S8.0. for con- 
spicuous gallantry, 
the occasion being 
thus described in the 
Gazette : 

** He established his 
dressing station well 
forward during an attack, and went up to the front line 
through a storm of artillery and machine-gun fire utterly re- 
gardless of personal safety. He moved about in the open for 
36 hours without food or rest, attending to the wounded, 
often leading parties of bearers through heavy barrages 
until every wounded man had been carried back. He 
remained behind after the battalion was relieved, still 
searching for wounded, under heavy fire, though he was 
several times badly shaken by the explosion of shells.”’ 
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In 1918 he was reported dead as he had been 
reported nine years before in the Italo-Turkish war. 
This occurred during the last great German offensive, 
when he was found on the battlefield by the Germans 
to be still alive. In the war hospital he was recognised 
by the Turkish ambassador through whose representa- 
tions his release was obtained, and he returned to 
England, with his health seriously damaged by his 
terrible experiences, though he remained at work 
as a specialist in venereal diseases with the Aldershot 
command. 

At the conclusion of hostilities he picked up the 
threads of his academic career, graduated M.A. 
at Cambridge, took the English double diploma, and 
started in practice in Upper Berkeley-street, specialis- 
ing in medico-physics. He met with considerable 
success; his interesting personality counted here, 
while his outspokenness secured confidence and he had 
thoroughly equipped himself. He always retained 
his deep interest in Turkey. He became honorary 
secretary of the British Red Crescent Society and 
medical officer to the Ottoman Embassy. He was 
the main founder of the Near and Middle East Associa- 
tion, and was prominent in the development of a 
body that has done much to shed public light upon 
many serious political and racial difficulties in Asia 
Minor and Palestine. He was unmarried. 


SIDNEY HERBERT CLARKE, M.D. Camb. 

Dr. Sidney Herbert Clarke, who died on March 5th, 
was the son of the late Dr. J. St. T. Clarke and was 
educated at Oakham and Gonville and Caius College, 
Cambridge. He proceeded for his medical education 
to the London Hospital and graduated as M.B., 
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B.C.Camb. in 1905. His first direction of practice 
was in psychiatry, and he was assistant medical 
officer to the Leicester and Rutland Asylum, the 
Newport Borough Asylum, and the County Asylum, 
Prestwich. In 1909 he obtained the M.D. degree 
and later commenced practice in St. Albans, being 
at the time of his death surgeon to the St. Albans 
and Mid-Herts Hospital, and honorary secretary of 
the Hertfordshire Medical and Panel Committee. 


ROBERT RENDLE LEATHEM, M.B. R.U.I. 
CONSULTING PHYSICIAN, BELFAST HOSPITAL FOR SICK 
CHILDREN 
Dr. Robert Leathem, who died recently at his 
home, Mountnorris, Newcastle, Co. Down, was 
educated at the Royal Academical Institution, 
Belfast, and entered the Queen’s College as Pakenham 
Scholar. He graduated in arts with first-class honours 
in 1889, won the Dunville Studentship two years 
later, and qualified M.B., B.Ch., B.A.O. with honours 
in 1893. After holding various resident hospital 
appointments he commenced practice in Belfast. 
From the first he took a special interest in children 
and quickly won their confidence and affection. 
He loved his work as physician at the Belfast Hospital 
for Sick Children. His lectures attracted large 
numbers of students to the hospital for his clinical 
teaching was always arresting, lucid, and practical, 
illustrated from his rich clinical experience and his 
wide knowledge of the literature of pediatrics. 
Possessing a logical and analytical mind, he studied 
each patient with absorption both from a physical 
and psychological standpoint. The words of Trousseau 
were true for Leathem—* I] n’y a pas de maladies : 
il n’y a que des malades.” He gave to his patients 
of his very best, no matter what the giving cost 
him in nervous energy and physical strength. Thirty 
years of concentrated work told on a frame never 
robust, and taking heed to certain subjective cardiac 
warnings he retired from practice some years ago. 


A friend writes: “All though Leathem’s life 
beauty— in nature, in art, in literature, in architecture 
—had struck a responsive chord in him. On his 
retirement, still in his prime, he was fortunate in 
being able to surround himself with the beautiful 
things he loved. His home, which lay on the foothills 
of the Mourne Mountains, was surrounded by a 
garden which at every season of the year was lovely, 
and his home was filled with beautiful things, 
furniture and pictures, for he was a connoisseur and 
a keen and gifted collector. His interest in the 
Children’s Hospital never waned. Ceaselessly he 
urged the board of management to leave their cramped 
quarters in the heart of the city and to build a 
modern hospital in the open space facing the Antrim 
Hills available close by the Royal Victoria Hospital. 
Having carried this point he threw himself with 
enthusiasm and thoroughness into the consideration 
of plans, and the new Children’s Hospital embodies 
many of his ideas. To-day it stands a permanent 
memorial to his courage, faith, and generosity.” 


MEDICAL CONGRESSES AT WHIESBADEN.— Owing 
to the Reichstag election the various congresses 
arranged to be held at Wiesbaden in the last week in 
March have been postponed. The Gesellschaft fir innere 
Medizin will meet from April 20th to 23rd, the Réntgen 
Gesellschaft from April 23rd to 25th; and from April 
18th to 20th will meet the Reichsarbeitsgemeinschaft 
fiir eine Neue Deutsche Heilkunde. Room reservations 
are now to be sent to the Stadtische Kurverwaltung, 
Wiesbaden, Germany. 
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CORRESPONDENCE 


THE NUTRITION QUESTION 
To the Editor of Tur LANCET 


’Sir,— May I reply to Dr. Hutchison’s contention 
that practitioners in touch with the poorer classes 
would deny the existence of widespread malnutrition ? 
In assessing malnutrition we are bound to get a great 
divergence of opinion, as the term is ill-defined. 
It is also unsatisfactory as it is an etiological defini- 
tion. If in its place we substitute the term “ unsatis- 
factory physique,” and give this as specific a meaning 
as we can, we are on safer ground. By unsatisfactory 
physique I mean a child (1 am confining myself here 
to discussing children) who is below weight, generally 
below average height, thin, with poor muscle tone and 
poor posture, who is pale, whose mucous membranes 
are pale, and who has baggy eyes and a tired look. 
Such children look prematurely old. I recently 
found some 70 such cases amongst 240 boys in a 
poor East End district. 

Dr. Hutchison contends that sheer poverty is 
not a cause of malnutrition. Be that as it may, 
I think the following figures in connexion with the 
“unsatisfactory physique” may be of interest. 
In the course of an investigation, I had occasion to 
compare two groups of 40 East End children. One 
group was especially picked to contain only children 
of the best physique. The other consisted of the 
type of child described above. In the “good” 
group, “ poor circumstances” (meaning long spells 
of unemployment, irregular work, or disablement 
of the father during the child’s life) were present 
in 6 cases ; in the “ bad” group, poor circumstances 
occurred in 26. In the ‘ good” group there was 
only 1 case where the parent declared that at any 
time during the child’s life it had been short of food ; 
in the “ poor” group this history was elicited eight 
times. Parents give notoriously bad histories, but 
chance alone would not give such a difference. More- 
ever parents who think their children have not had 
enough to eat look upon this as a reflection upon 
themselves, and it needs close questioning to elicit 
such an admission. Then the most one gets is 
an answer such as ‘“ Well he didn’t get all we should 
have liked him to.” This means the child may have 
had only two meals a day. In bad times it appears 
that the diet contains little besides potatoes, greens, 
meat on alternate days, porridge and bread and 
margarine for breakfast, and for supper tea with 
some milk and bread and jam. 

A number of parents have told me they have gone 
short themselves to feed their children. The average 
wage of a family is about £2 5s. a week—seven 
living on £2 10s. and one case of three on 22s. a week 
—9s. rent are a few cases that come to my mind. 
Such cases certainly appear to avoid the dangers of 
over-nutrition against which Dr. Hutchison warns us! 


Obviously other factors such as overcrowding 
and nervousness play a part. Again, if I may further 
quote my own figures, 7 cases of nervousness occurred 
in the ‘“‘ good” group, 13 in the “‘ bad ’”’ one, where 
conditions dependent on poverty predominated. 

I submit that it is very important that we should 
not allow a discussion on malnutrition to become 
academic because of difficulty in defining the term, 
or because of prejudices which may have become 
attached to the word. What is essential to realise is 
that an enormous number of working-class children 
are in an unsatisfactory condition compared to those 


of the well-to-do classes, and that their condition 
is due to factors associated with poverty. 
I am, Sir, yours faithfully, 


W. L. NEUSTATTER. 
Devonshire-place, W., March 14th 


PROGNOSIS IN SPINAL CARIES 
To the Editor of THE LANCET 


Sm,—I have read with interest Mr. Persy Fisher's 
kindly criticism of the statistics in my article and 
hasten to reply. Mr. Fisher has misread the figures. 
I did deal with only those cases in which a con- 
clusion had been reached, which is exactly what he 
advocates. The figures then are— 


Total cases the outcome of which is known -» 1582 
Of these there died oe ae ee ee 61 
Percentage of deaths iin ‘ “se 3-8 


Of the total number of cases admitted (1666) 84 
remained under treatment on March 3lst, 1935; 
these do not count for mortality statistics as treatment 
was not concluded. The error in the causes of death 
is accounted for in this way: In the causes of death 
it was stated that 16 children (1-01 per cent.) had 
died of sepsis and amyloid disease, but in the 
following table 15 were stated to have died of that 
condition and 14 other causes. The discrepancy was 
due to the fact that one of the patients, a child with 
a tuberculous spine, had a non-tuberculous empyema, 
which was the cause of death. She was septic and 
amyloid but death was not due to tubercle and so 
was entered under “ Other causes.” 
I am, Sir, yours faithfully, 
March 16th. HENRY GAUVAIN. 
INTRAVENOUS ANASTHESIA FOR 

CHILDBIRTH IN A MENTAL HOSPITAL 


To the Editor of Turk Lancet 


Str,—The care of a pregnant psychotic patient 
presents a series of problems for which there is no 
authoritative solution. In spite of the supposed 
stigma to the coming child it is generally agreed 
that the primary consideration is the proper treat- 
ment of grave mental illness. Antenatal care must 
be more than usually thorough, since psychotic 
patients seldom reveal the early symptoms of toxzmia. 
Special difficulties occur in the diagnosis and manage- 
ment of labour. There is a real danger of depressed 
or stuporose patients passing quietly and unnoticed 
through all the stages of labour, and this risk can 
be avoided only by frequent examinations and careful 
observation as the patient approaches term. The 
actual management of labour involves exceptional 
risks, including violence and a tendency to excessive 
uterine action. These risks can be avoided by 
means of continuous anesthesia. The method of 
choice is intravenous anesthesia with Evipan or 
Pentothal. 

Pentothal sodium 1 g. is dissolved in 10 c.cm. redistilled 
water. Intravenous injection is begun at the onset of 
strong and regular labour pains. The initial dose of 2 c.cm. 
is followed a minute later by a further 2¢.cm. The patient 
is now unconscious and the syringe can be fastened to the 
forearm. Labour is unaffected but the patient becomes 
increasingly suggestible and amenable. Gradual emer- 
gence from this twilight state is an indication for a further 
le.cm. This degree of narcosis is conducive to adequate 
coéperation during the second stage of labour. Repeated 
injections of 1 c.cm. may be given as often as required, 
and the twilight state can be deepened into surgical 
anesthesia by injecting a further 3c.cm. This is invaluable 
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for the performance of obstetric operations or perineal 
repairs. 

At the end of labour it is convenient to inject 
ergometrine intravenously before removing thesyringe. 
The recovery-rate is very quick and unaccompanied 
by restlessness. A last and most important observa- 
tion is that there is no apparent ill-effect on the child. 
This technique is on the lines suggested recently 
in your columns by Dr. Jarman and Mr. Abel (THE 
LANCET, Feb. 22nd, p. 422, and March 14th, p. 600). 

I am, Sir, yours faithfully, 

Dorchester, March 14th. STEPHEN HORSLEY. 


PRURITUS OF THE VULVA AND ANUS 
To the Editor of Tuk LANCET 


Sir,—The causes of the above conditions which 
are enumerated in the interesting article by Dr. 
Elizabeth Hunt in your last issue differ widely from 
those which I see in private practice. In 1929, at 
your request, I wrote on the treatment of these 
maladies, and subsequent experience confirms my 
opinion that the chief cause of vulvar pruritus is 
a discharge from the vagina, cervix, or uterus. 
Perhaps it is because gynecological cases are sent to 
me for treatment with local ionisation or diathermy 
that a discharge forms so high a causal proportion 
among my list of cases of vulvar pruritus and eczema. 
The most irritating of such discharges is usually due 
to B. coli infection, and when this is accompanied 
by faecal streptococci the pruritus soon becomes 
eczematous. Next in order comes B. coli urinary 
infection, and an eruption which I label (perhaps 
wrongly) streptococcal dermatitis ; this may be the 
rash which others call seborrheic dermatitis. It 
shows a vivid erythema on and round the vulva, 
whilst the thighs, groins, and lower abdomen are 
covered with small round or ovoid patches, slightly 
scaly at their edges; where these join the eruption 
has a circinate margin. On staining the scales no 
bottle bacilli are seen, nor fungi, but only cocci. 
Later fissures and weeping develop; the condition 
responds to the treatment for streptococcal derma- 
titis. Sometimes this rash follows a vaginal discharge, 
but quite as often it arises without apparent 
eause. Tight combinations, with thick folds, 
especially in winter, appear in some cases to set up 
this rash. Other causes are friction and perspiration, 
especially in summer, in stout women, and tight 
clothing which is contaminated with urine and 
feces. Fungal infection was often seen after the 
war, but of recent years, although it appears to be 
as common on the feet, I have not seen so many 
cases of vulvar infection due to this source. Leuco- 
plakia, lichen planus, and diabetes figure rarely in 
my list of cases. I saw one case of leucoplakia clear 
up when unnecessary vaginal douches were stopped ; 
but the very next case which came my way soon 
developed malignant disease, and neither radium 
nor surgery could avert a fatal issue. Hence, when 
these cases do not immediately respond to soothing 
remedies I prefer to send them to a surgeon. Krau 
rosis in elderly women, on the other hand, usually 
answers to diathermy with surprising success. I 
have comparatively recently become aware of another 
cause of relapsing irritation—namely, B. coli infection 
of the urethra. 

As regards the anus, the chief cause of pruritus 
appears to be extension from streptococcal vulvar 
infection, paraffin leakage, mucous leakage in asso- 
ciation with hemorrhoids, and threadworms. I am 
always glad I heard the masterly address by Colonel 
MacArthur to the British Medical Association at 
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Eastbourne on this subject. Since then I have found 
several cases of severe, extensive eczema of the ano 
yenital region, which had been cured more than 
once and relapsed at varying intervals of time, 
clear up rapidly and for good when treatment was 
focused on the threadwormis. 
I am, Sir, yours faithfully, 
Devonshire-place, W., March 16th. AGNES SAVILL. 


TREATMENT OF VAGINAL DISCHARGE 
To the Editor of Tur LANCET 


Sir,—It has been my experience in Germany that 
leading professors of gynwcology and obstetrics, 
as masters of the scalpel and the X rays, sometimes 
do not take much interest in vaginal discharge and 
leave the treatment of this minor malady to thei 
assistants. Progress in this field is therefore slow. 

The pharmacological industry has produced a 
great many preparations for treating the condition 
and Devegan is one of the newest and best recom- 
mended of these. A remedy for vaginal discharge, 
however, has often to be applied for weeks and even 
months, so that expensive drugs have to be abandoned 
as the cost becomes too high. I have therefore 
tried to find a cheaper preparation. I read that 
Prof. C. J. Gauss, of Wiirzburg, was recommending 
Vagintus, a granulated form of aluminium acetate. 
The salt, which in Germany costs only about 5s. 
per lb., should be procurable from any chemical 
manufacturer. But it must be in granulated 
form; the ordinary powder would clot together. 
Before using it the vagina and cervix is lightly 
cleaned, through a speculum, with cotton-wool and 
hydrogen peroxide to remove the alkaline mucus. 
A teaspoonful of the acetate is placed near the cervix 
and the vagina is closed with a dry tampon, which 
the patient removes some hours later. This is 
done twice a week. If it is convenient for the 
patient to attend, boric acid powder is introduced 
on the other days in the same way. The treatment 
has remarkable effects even after the first application, 
and nearly always at the second attendance the 
patients appear happy and pleased at the sudden 
disappearance of an evil-smelling discharge. 

The advantages of the dry aluminium acetate 
powder treatment are: (1) the remedy is extremely 
cheap; (2) it has an immediate effect, giving 
confidence to a patient sometimes in despair through 
having the discharge for years ; (3) it is based on the 
physiological principle that the reaction of the 
healthy vagina must be acid. It produces twice or 
three times a week a strong acid reaction, lasting 
many hours from the big quantity introduced ; and 
nature generally finds a way to restore the normal 
healthy flora formed by Déderlein’s bacillus of acidum 
lacticum. 

I agree with Mr. Gordon Luker that we have to 
consider endocervitis or even salpingitis as a common 
cause of discharge but, in practice, even the most 
skilful gynecologists cannot arrive quickly at this 
diagnosis. I am well acquainted with the American 
literature of my specialty and I know how many 
methods, especially that of electrociuterisation of the 
cervix, have been advocated by them; but all are 
complicated and give the patient the impression 
that her condition is serious. In Prof. Gauss’s 
opinion, if we merely cleanse the vagina and produce 
an acid reaction, the self-helping and self-healing 
forces of nature may also heal an endocervitis. 
Medicus curat, natura sanat. 

I am, Sir, yours faithfully, 

London, March 17th, R. Kun. 
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A QUESTION OF PROFESSIONAL 
CONFIDENCE 


To the Editor of THE LANCET 


Sir,—Particulars of a recent tragedy may serve as 
a warning to more than one section of your readers. 
A is a practitioner attending a family in which B 
is a general servant. B develops what A thinks is an 
‘acute abdomen’”’ and is sent into hospital for 
operative treatment. In hospital B is found to be 
suffering from gonococeal salpingitis not requiring 
operation and is transferred to the ‘‘V.D.” ward. 
While in this ward B is visited on the ordinary 
visiting day by A who, without permission and in 
the presence of the nurse, takes down and reads the 
case record on the bed-card. Two days later, and 
while still in bed in the ward, B receives notice of 
dismissal from her mistress who is A’s patient. 
B, whose previous record is highly creditable, is now 
contemplating suicide. I should like to know what 
my fellow practitioners think of A’s action. It is 
important to add that B is still on his panel. 

I am, Sir, yours faithfully, 


March Ist. TATROS. 


*.* The case raises medico-legal issues that are 
repeatedly cropping up in practice. We think A’s 
conduct cannot be defended, because (1) he made 
use without permission of case records belonging to 
the hospital ; (2) information might be contained in 
these records which B did not desire to disclose 
to A; (3) if A communicated to B’s mistress (presum- 
ably without B’s knowledge and consent) information 
which led to the notice of dismissal two days after 
his visit to the hospital, A committed a serious 
breach of professional confidence ; (4) if the dismissal 
was the result of information conveyed by A as to 
the nature of B’s illness, his conduct must be held 
responsible for the nervous upset made manifest by 
B’s threatened suicide. The fact that B’s previous 
record was “highly creditable’ suggests an inquiry 
whether the diagnosis of gonococcal salpingitis was 
correct. Was the gonococcus identified in the dis- 
charge from the cervix? Was a cultivation made ? 
If not, the precise nature of the salpingitis could 
hardly be determined unless the tubes were inspected 
and examined under the microscope. Tuberculous 
salpingitis may occasionally be acute, or, what is 
more common, salpingitis may complicate appendicular 
or colonic inflammation. Infection from contra- 
ceptive appliances must also be excluded before 
assuming a venereal infection. On the other hand, 
if the diagnosis were correct it is the business of the 
hospital to make sure that B is treated until she 
is no longer a possible source of infection, when she 
could have resumed her employment.—EbD. L. 


STAMMERING 
To the Editor of THe LANCET 


Sir,—Miss Kate Emil-Behnke and her family 
have contributed so much to the literature and 
analysis of the technique of speech that I am not 
prepared to argue with her, but she seemed to me 
to advocate the use of elocution and, in, aimost the 
same breath, to say that it was useless, (As a self- 
cured stammerer long before I undertook the .cure 
of other stammerers I believe that the coérdination 
of all the muscles concerned in speech—that is, true 
elocution—will correct stammering, which is first 
of all due to unbalanced speech or lack of coérdination. 
From personal experience I know the confidence 
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which semaine from a full 
mechanism of speech. 

I am, Sir, yours faithfully, 
H. St. Joun Rumsey, M.A., 
Speech Therapist, Guy’s Hospital. 


undentending of the 


March 16th. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
MARCH 7TH, 1936 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox 0, 
scarlet fever 2491, diphtheria 1162, enteric fever 28. 
acute pneumonia (primary or influenzal) 14: 31, 
peurperal fever 44, puerperal pyrexia 152, cerebro- 
spinal fever 26, acute poliomyelitis 3, encephalitis 
lethargica 6, dysentery 49, ophthalmia neonatorum 
86. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on March 13th was 5656, which included : Searlet 
fever, 973 ; diphtheria, 1069; measles, 2138; whooping- 
cough, 729; puerperal fever, 17 mothers (plus 11 babies) ; 
encephalitis ’ ethargica, 283; poliomyelitis, At St. 
Margaret’s Hospital there were 28 babies (plus 15 mothers) 
with ophthalmia neonatorum. 

It will be noted that the number of cases of measles pow 
hospitalised in London amounts to 2183, which is 409 more 
than last week, and is evidence of the rapid spread of the 
epidemic of measles in the county. 

Deaths.—In 121 gveat towns, including London, 
there was no death from small-pox, 3 (0) from enteric 
fever, 84 (22) from measles, 3 (1) from scarlet fever, 
37 (9) from whooping-cough, 41 (1) from diphtheria, 
64 (20) from diarrhoea and enteritis under two years, 
and 112 (28) from influenza. The figures in paren- 
theses are those for London itself. 

It will be noticed that the mortality from measles is rising, 
although not rapidly, the figures for the last six weeks (working 
backwards) being 84, 88, 78, 58, 34, 41 for the country as a 
whole and 47, 38, 18, 14, 13, 9 for Greater London. There is 
a corresponding or even larger rise in the number of cases for 
which hospital treatment has been sought at L.C.C. hospitals. 
The inference may be drawn either that the disease is not 
present in severe form or that the prompt measures taken in 
London to get serious cases into surroundings where they can 
be looked after have been successful. Liverpool reported 
8 deaths from measles during the week, Willesden and Man- 
chester each 5, Ilford, Leeds, and Preston each 3 

Deaths from influenza throughout the country remain nearly 

constant. This week they are scattered over 51 great towns, 
Middlesbrough reporting 5, Newcastle-upon-Tyne, South 
Shields, and Birmingham each 4, Ealing, Leeds, Sheffield, 
Leicester, and Nottingham each 3. Manchester reported 
6 deaths from whooping-cough, Leeds 3, no other great town 
more than 2. Deaths from diphtheria were reported from 
27 great towns, 3 each from Hull, Liverpool, and Newcastle- 
upon-Tyne. 
The number of stillbirths notified during the week 
was 300 (corresponding to a rate of 44 per 1000 total 
births), including 44 in London. The number 300 
has not been reached before since official notification 
was instituted. 


Ivory Cross Funp.—The annual general meet- 
ing of the Ivory Cross National Dental Aid Fund 
was held on March 12th. The council confirmed 
the decision of the executive committee, publicly 
announced over a year ago, not to accept donations 
which are the proceeds of gambling parties, nor in 
future to be associated with anyone employing such 
methods for raising money. The hope was expressed 
that their action would be widely followed by many 
charitable organisations which in the past had, under 
the pressure of need, accepted money that had been 
raised in this way. It was announced that the executive 
committee were negotiating with the commissioner for 
the special areas with a view to extending the work of 
the Ivory Cross Fund in certain special areas, with parti- 
cular reference to the treatment of adolescents at junior 
instruction centres and at juvenile clubs. In present 
circumstances youths from 14 or 15 to 19 years of age 
are not entitled to dental benefit under the present health 
insurance Acts which, in any case, only give dental benefit 
to 50 per cent. of the male and 30 per cent. of the female 
members of approved societies. 
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MEDICAL NEWS 


University of Oxford 

On May 5th a proposal to establish an institute of 
experimental psychology at Oxford is to be put forward 
in convocation. An anonymous donor has already offered 
£10,000 towards the scheme, and Dr. William Brown will 
be proposed as first director. 


University of Cambridge 
On March 13th the following degrees were conferred : 
M.D.—R. Huxley Fish and M. S. Spink. 


M.B. &: B.Chir.—*J. R. Duffield, R. M. Yeo, and W. G. Q. 
Mills. 


B.Chir.—C. U. Gregson and W. M. Beattie. 
* By proxy. 


University of Edinburgh 

The senatus of the University has resolved to offer 
the hon. degree of LL.D. to Dr. Mervyn Gordon, F.R.S., 
consulting bacteriologist to St. Bartholomew’s Hospital, 
and Colonel the Hon. Murray Maclaren, M.D., lieutenant 
governor of New Brunswick. 

The Paterson travelling scholarship has been awarded 
to Dr. G. Bowman Ludlam. 


Congress of Experimental Cytology 

The fourth International Congress for Experimental 
Cytology will be held in Copenhagen from August 10th 
to 15th. The chief subjects to be discussed are: the 
physical chemistry of the cell, histochemical problems 
and cell metabolism, experimental morphology, the 
electrophysiology of the cell, experimental cell pathology, 
and the biology of irradiation Further information may 
be had from Dr. Harald Okkels, Institute for Pathological 
Anatomy, 11, Frederik 5’ Vej, Copenhagen. 


Royal Ccllege of Surgeons of England 

A meeting of the council was held on March 12th 
with Sir Cuthbert Wallace, the president, in the chair. 
Mr. E. K. Martin was elected to the court of examiners, 
and Mr. F. N. Doubleday to the dental section of the 
board of examiners in dental surgerv. It was decided 
that a graduate in dental surgery (M.D.S. or B.D.S.) of 
@ recognised university in the United Kingdom shall in 
future be exempt from the whole of the first examination 
for the licence in dental surgery, and be admitted direct 
to the second and final examinations. It was also decided 
that private pupilage in dental mechanics need not neces- 
sarily be taken after the preliminary examination in 
general education has been passed. 

A reception will be held at the College on Monday, 
July 6th. 

It was decided that a further guarantee of £1625 from 
the Prophit trust fund should be given towards the expen- 
diture of the governing body of the Radium Beam Therapy 
Research for 1937. Mr. G. E. Gask has undertaken to 
give a lecture on Feb. 15th, 1937, on the recently acquired 
Hunterian manuscripts relating to the British campaign 
in Portugal in 1762-3. Mr. Ernest W. Hey Groves was 
elected to represent the college on the General Medical 
Council, and on the inter-departmental committee of the 
Ministry of Health on the restoration of the working 
capacity of persors injured by accidents, and Sir Holburt 
Waring was elected representative of the college at the 
centenary celebrations of the University of London. 

Licences in dental surgery were granted to the following : 

Cecil Adair, G. H. Austin-Smith, N. A. Blay, O. B. Brears, 
W. H. Burndred, F. J. M. Bustard, A. O. Chick, G. R. Cogdon, 
R. F. Collens, D. C. J. Constable, W. F. Cooper, H. F. W. 
gg , 4 o Ellis, C. B. Frost, M. E. Gascoine, 8. N. Ghose, 

H. Groom, A. B. Hoby, * L. B. Hollick, Sidney Hurst, 

“B. John, Tobias Kaufman, R. Lamont, J. L. MacDougall, 
5: D. Moore, M. R, Preston, i. C. Siggers, Erich Strasburger, 
E. F. J. Sumner, P. H. Tatchell, D. K. Toulson, K. J. Tovey, 
and R. 8. Yates. 

Diplomas in ophthalmic medicine and surgery were 
granted jointly with the Royal College of Physicians to 
the following : 

Frank Badrock, P. N. Chaudhuri, J. E. Clark, T. K. Clifford, 
8. P. Divatia, G. B. Ebbage, W. H. V. D. Ferdinands, yt 
Heckford, T. J. Howell, H. A. Ibrahim, F. J. Jensen, A. de E 
Joyce, Joshua Mazell, B. F. Moore, Sidheshwar Nath, nicki 


Nath, George Pollock, E. P. Tulloh, Norman Wren, and E 
Zorab. 


University of London 

The following have been recognised as university 
teachers at the schools indicated: Dr, Una Ledingham 
(Royal Free Hospital), Dr. C. E. Brunton (London Hos- 
pital medical college), Mr. D. H. MacLeod (St. Mary’s 
Hospital medical school), Mr. J. O. Irwin, D.Se. (London 
School of Hygiene), and Dr. Duncan White (British Post- 
graduate medical school). Mr. J. D. Barris and Prof, 
F. J. Browne have been appointed examiners in obstetrics 
and gynecology for the M.D. examination in 1936, and 
Dr. Doris Baker, Dr. Charles Porter, and Dr. Anna Broman 
as examiners for the diploma in the theory and practice 
of physical education in 1936. 

A university chair of biochemistry tenable at St. 
Bartholomew’s Hospital medical college and a university 
readership at the London Hospital medical college have 
been established. Applications should be sent to the 
registrar of the University at South Kensington, S.W.7 
not later than March 31st for the chair, and April 15th 
for the readership. 

The subject chosen for the Rogers prize essay for 1936 
is the natural history of peptic ulcers. The competition 
is open to all registered practitioners of the United King- 
dom, and the essays should reach the vice-chancellor by 
April 30th. Further information may be had from the 
academic registrar. 


National University of Ireland 

On March 12th the degree of M.D. was conferred on 
M. P. O'Connor. Dr. Timothy Donovan was appointed 
to the lectureship in materia medica, and Dr. E. V. 
Cantillon to the lectureship in therapeutics, in University 
College, Cork. 


Auxiliary Royal Army Medical Corps Funds 

The annual meeting of members will be held at 5.15 p.m. 
on Friday, April 3rd, at 11, Chandos-street, when the 
financial statement for 1935 will be presented and the 
officers and committee for the current year elected. 


Congress on Physical Medicine 

The sixth International Congress of Physical Medicine 
will be held in London from May 12th to 16th under 
the presidency of Lord Horder. The hon. secretary is 
Dr. Albert Eidinow, 4, Upper Wimpole-street, W. 1. 
Lord Horder will take the chair at a luncheon at the 
Langham Hotel on April 8th, when he is to give an 
address on the progress of physical medicine with special 
reference to the congress. 


Institute of Medical Psychology 

The research fellowship offered by the Rockefeller 
Foundation and tenable at this institute has been awarded 
to Dr. A. T. Wilson for research into the relation between 
the emotional and organic factors in certain physical 
disorders. Dr. Wilson, a graduate of Glasgow and an 
assistant physician at the institute, was formerly senior 
assistant in the department of physiology at the Middlesex 
Hospital. 


British Postgraduate Medical School 

An intensive course intended primarily for practitioners 
will be held at this school from April 15th to 26th (10.30 
to 4.30 daily). Among those giving lectures and demon- 
strations will be Prof. F. R. Fraser, Dr. John Parkinson, 
Prof. James Young, Dr. Chassar Moir, Mr. B. W. Williams, 
Dr. R. D. Lawrence, Mr. A. J. Watson, Dr. R. T. Brain, 
Sir David Wilkie, Dr. H. Crichton-Miller, Dr. Janet 
Vaughan, Mr. P. H. Mitchiner, Mr. F. M. Loughnane, 
and Dr. G. W. Bray. Sessions will also be held at the 
Royal ' »ndon Ophthalmic Hospital; the Hospital for 
Sick Children, Great Ormond-street; the National 
Hospital, © cen-square; and the Central London Throat, 
Nose, and Ear Hospital. Early application for member- 
ship of this course is recommended, and further informa- 
tion may be had from the dean of the school, Ducane- 
road, London, W.12. 

On Thursdays from April 9th to May 14th at 2.30 p.m. 
Dr. W. 8. C. Copeman will give six lectures on arthritis. 
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The King has given permission to Dr. 8. M. Vassallo 
to wear the insignia of the third class of the order of the 
Brillaint Star of Zanzibar which has been conferred on 
him by the Sultan. 

Aberdeen University Club, London 

The ninety-fifth half-yearly dinner will be held at the 
Café Royal at 7.30 p.m. on Thursday, April 2nd. The 
chairman of the evening will be Lord Alness, and the 
hon. secretary’s address is 51, Harley-street, London, W.1. 


Medical Meeting at Manchester 

In connexion with a two-day regional conference of 
the British Social Hygiene Council a special meeting, for 
medical men and women only, will be held in the chemistry 
theatre of the University of Manchester, on Friday, 
March 27th, at 8 P.m., when Dr. Morna Rawlins, of Guy’s 
Hospital, will speak on the treatment of gonorrhea in 
women, and Dr. Tytler Burke, of Salford, on the child 
with congenital syphilis. Dr. J. J. Butterworth, county 
medical officer of Lancashire, will be in the chair. 


A Badge for Medical Motorists 

As reported in our Parliamentary Intelligence, the 
Minister of Transport was recently asked if he would 
authorise the attachment of a special badge or the use 
of a distinctive horn on the cars of medical practitioners, 
in order that the police might allow them facilities in 
emergency. Assured that the plan had worked well in 
Canada, Mr. Hore-Belisha said he would look into the 
question. We are now informed that the National 
Motorists’ Association is issuing to 40,000 medical men a 
badge incorporating the red cross, which, it is hoped, 
will help the public to identify their cars, and give their 
owners priority or preferential treatment. 


British Red Cross Units in Abyssinia 

Mr. J. M. Melly, in charge of the first British Red Cross 
Ambulance Unit, which is now in the neighbourhood of 
Lake Ashangi, and is treating about a hundred wounded 
daily, reports heavy losses of stores and material as the 
result of air bombing. Ten tents have been totally 
destroyed and 25 are perforated and unusable. All but 
two weeks’ supply of medical and surgical stores are 
destroyed. Native personnel from the Kenya and Soma- 
liland border, who after the bombardment asked to be 
repatriated, have left for Dessie in charge of an officer 
returning to their own country. 

Subscriptions towards the work of the two units now 
in Abyssinia may be sent to the British Red Cross Society, 
14, Grosvenor-crescent, London, S8.W.1. The cost of 
maintaining them in the field, apart from unexpected 
losses, is estimated at £3000 a month. 


Tuberculosis Association 

The provincial meeting of this society will be held at 
the Physiology School, Cambridge, on April 2nd, 3rd, 
and 4th under the presidency of Dr. L. 8. T. Burrell. 
The conference will be opened by a discussion on dis- 
pensary organisation at which Dr. R. H. Hazemann 
(médecin inspecteur of the Seine prefecture), Dr. Heynsius 
van den Berg (director of the Amsterdam tuberculosis 
service), and Dr. N. Tattersall (tuberculosis officer, Leeds) 
will speak. Dr. Russell Reynolds will also give a demon- 
stration of cinematography of the chest. On Friday 
morning there will be a joint meeting of the association 
with the international after-care committee of the Union 
International contre la Tuberculose which will be opened 
by Prof. Ferd. Bezancon (secretary-general of the union). 
Dr. Maurice Davidson and Dr. L. B. Stott will read a 
paper on the capacity for work in pulmonary tuberculosis, 
and Prof. von Weizsaeker (director of the Heidelberg 
medical clinic) and Dr. E. Bachmann (secretary of the 
after-care committee) will also speak. A visit will be paid 
in the afternoon to Papworth, where there will b ,a dis- 
cussion 6n schemes for after-care to which Dr. Br..akhurst 
(Berg en Bosch, Bilthoven) and Dr. Pattism (Potts 
Memorial Hospital, New York) will contribute. On 
Saturday Prof. Sayé (Barcelona) will speak on chronic 
miliary tuberculosis, and cases for discussion will be 
presented by Dr. 8S. Vere Pearson, Dr. G. T. Hebert, 
and Mr. H. P. Nelson. The hon. secretary of the associa- 
tion is Dr. Frederick Heaf, Colindale Hospital, London. 
N.W.9. 
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Demonstrations of Contraceptive Technique 

On Thursday, April 2nd, at 2.30 P.m., at the clinic of 
the Society, a demonstration of the technique of the use 
of a variety of contraceptive methods will be given by 
Mrs. Marie Stopes, D.Sc., and Dr. Evelyn Fisher. Applica- 
tions for tickets from medical practitioners and senior 
students should be sent to the hon. secretary, C.B.C., 
108, Whitfield-street, London, W.1. 


Naval Medical Compassionate Fund 

A meeting of the subscribers of this fund will be held 
at 3.15 p.m. on Friday, April 24th, at the Medical Depart- 
ment, Admiralty, London, 8.W.1, to elect six directors. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

All-day courses have been arranged in infants’ diseases 
(March 30th to April 4th); in proctology, at St. Mark’s 
Hospital (April 20th to 25th); and in medicine, surgery, 
and gynecology, at the Royal Waterloo Hospital 
(April 27th to May 9th). Afternoon courses will also be 
held in psychological medicine, at the Maudsley Hospital 
(April 27th to May 30th), and in ophthalmology, at the 
Royal Eye Hospital (April 20th to May Ist); and week- 
end courses at the Victoria Park Hospital in diseases of 
the heart and lungs (April 18th and 19th), and at the 
National Temperance Hospital in medicine and surgery 
(April 4th and 5th). Courses are open only to members and 
associates of the Fellowship, and further information may 
be had from the secretary of the Fellowship, 1, Wimpole- 
street, London, W.1. 


University Travel Guild 

The University Travel Guild inaugurated a series of 
Travel Lunches at the Criterion Restaurant on Tuesday 
last. It is the first organisation of the kind to arrange an 
air tour for its members, so it was appropriate that the 
speakers, Mr. Lindsay Everard, M.P., and Miss Amy 
Johnson, should be famous figures in the flying world. 
The room was crowded and the audience were much 
interested in Mr. Everard’s address and no doubt noted 
his remarks on the low cost of the Easter tour to Central 
Europe which was being organised by the Guild. The 
flying, he said, worked out at 34d. a mile, while hotel 
accommodation, all meals, and sightseeing only added 
1}d. a mile to the expense. 

The next lunch is being held on May 5th, when 
H.E. The Yugoslav Minister will be the speaker. All 
particulars can be obtained from the secretary of the 
Guild, 25, Cockspur-street, S.W.1. 


Dinner to Dr. and Mrs. Fairbairn 

On March 5th a dinner was held in the Langham Hotel 
to bid farewell to Dr. and Mrs. J. 8. Fairbairn on the 
occasion of their leaving London to reside in Lossiemouth. 
Over one hundred guests were present. Sir Ewen 
Maclean, president of the British College of Obstetricians 
and Gynecologists, was in the chair, and in a happy 
speech pointed out how much Dr. Fairbairn had furthered 
the teaching and practice of midwifery throughout Britain. 
He expressed the general regret at the retirement of 
Dr. Fairbairn from active practice, and assured him of a 
warm welcome whenever he came back to London. Dr. 
Herbert Spencer referred to the impulse which had 
attracted Dr. Fairbairn to London. Miss Pye, president 
of the Midwives’ Institute, spoke of the support which 
the interests of the midwives had always received from 
him, and Lady Richmond, on behalf of the Central Mid- 
wives Board, endorsed this acknowledgment. Sir William 
Willcox, master of the Society of Apothecaries, spoke in 
warm terms of the affection in which Dr. Fairbairn and 
Mrs. Fairbairn were held. Dr. Fairbairn, who was greeted 
with song and cheers, expressed the pleasure it gave him 
to be received so kindly by so many of his colleagues on 
the various bodies on which he had served. He preferred 
to say goodbye and go when the going was good. He 
would always carry with him the memory of this welcome 
and farewell. A silver rose bowl with an album of signa- 


tures was presented to Dr. and Mrs. Fairbairn by the 


chairman on behalf of the guests present, and many 


colleagues from far and near who wrote regretting their 


inability to attend. 
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PARLIAMENTARY 


NOTES QN CURRENT TOPICS 


Health Conditions in Offices 


InN the House of Commons on March 13th Mr. 
CREECH JONES moved the second reading of the 
Offices Regulation Bill. He said that there was 
practically no systematic or routine inspection of 
offices to-day, and in view of the appalling conditions 
which existed in many offices it was evident that 
the existing legislation was inadequate. All the 
organisations concerned with clerical workers were 
pressing for this Bill. There was to-day increasing 
nervous strain on the workers. It was important 
that they should have a standard of conditions 
which would ensure their health. Doctors had 
said that there was a tendency among clerical workers 
towards tuberculosis and digestive and nervous 
disorders arising in part from the conditions of 
employment. The Bill was based on the report of 
the Select Committee on Shop Assistants in 1931 
and was in accordance with its recommendations 
and with the methods adopted by the Home Office 
in recent legislation. The first part of the measure 
dealt with the sanitation and general conditions in 
offices, and the second part with the employment of 
young persons in offices. 

Mr. LATHAN, in seconding, said that the Bill 
provided the Government with an opportunity to 
show that they were desirous of doing something 
to protect the health and interests of the non-manual 
workers. The existing factory and shops legislation 
would not meet the needs of the situation. 


Mr. LEVY moved : 


“This House declines to give a second reading to a 
Bill which, so far as it is efficiently workable, merely 
re-enacts the existing law in different words, and which 
will lead to confusion in administration because it brings 
under its provisions offices which in many cases are 
regulated either by the Factory Acts or the Shops 
Acts.” 


He said that the passing of the Bill would lead to 
confusion in administration, because it brought under 
its provisions offices which in many cases were regu- 
lated either by the Factory Acts or the Shops Acts. 

After further debate, 

Sir FRANCIS FREMANTLE said he could reinforce 
what had been said about the difficulty of complaints. 
Medical officers of health knew that the law relied 
upon complaints being brought forward, and it was 
ridiculous to think that the ordinary employee in 
an office would bring forward complaints, Vital 
statisticians themselves had shown that those who 
entered offices were often those who were less robust ; 
in fact a considerable proportion of those who entered 
offices were in one way or other delicate. If they were 
not definitely affected with tubercle they were 
susceptible to it. Certainly the conditions of working 
in offices were very inferior from the health point 
of view compared with those affecting agriculture. 
Therefore there was all the more reason for improving 
office conditions. There had been an immense 
advance in public health in recent years because 
of the system under which sanitary inspectors and 
medical officers of health worked, and latterly 
because of the appointment of health visitors. Much 
could be done by settling matters through persuasion. 
There was however the old-time conflict between 
the Ministry of Health and the Home Office. The 
medical officers of health for the metropolis did not 
think that they had the power of inspection. It 
would be greatly to the advantage of the adminis- 
tration if the law definitely said that work place 
did include offices and that there was power of 
inspection without the medical officers having to 
wait for suspicion of a nuisance. 
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THE UNDER-SECRETARY’S REPLY 

Mr. GEOFFREY LLOYD agreed with what had been 
said about the increasing importance of office workers. 
Between 1921 and 1931 the total number of the 
employed population increased by 10 per cent., but 
the number of clerical workers increased by 38 pel 
cent. Figures had been given of the tuberculosis- 
rate among office workers, but there were other 
classes of indoor workers who unfortunately had a 
higher tuberculosis mortality. It was argued that 
the tuberculosis-rate among office workers was due 
to their working conditions, but certain classes of 
workers who had higher mortality-rates were subject 
to the stringent conditions of the Factory Acts in 
their work. The Government were taking steps to 
improve the health of office workers and others. 
There were proposals for the increased organisation 
of physical education and recreation. Also the 
provision whereby clerical workers who were not at 
present governed by a pension scheme could come 
in on a voluntary basis was valuable. Nobody was 
quite certain how far the Public Health Acts would 
be a solution of the problem, or what the position 
regarding them was. ‘Those Acts dealt with the 
most important of the provisions concerning sanita- 
tion, ventilation, overcrowding, and so on, which 
were dealt with in the Bill now before the House. 
But he would not say that the present position 
under the Public Health Acts was completely satis- 
factory. Doubts had been continuously raised whether 
the definition ‘‘ workshop” included an office and 
about the general powers of inspection irrespective 
of complaints. The draft Bill for the Consolidation 
of the Public Acts—which would be introduced almost 
immediately—would effect very important changes 
in matters as they stood at present. It would give 
powers for the inspectors of local authorities to enter 
offices. That would produce a body of opinion and 
knowledge for dealing with special abuses. As the 
consolidating Bill was being introduced by the 
Government and would meet the most important 
needs of the situation he asked that the present Bill 
should not be given a second reading. 

The motion for the second reading of the Bill was 
negatived by 134 votes to 93. The amendment was 
then agreed to 109 votes to 78. 


Disposition of the Dead 


At a meeting of the National Health and Housing 
Committee on March 11th, Sir FRANCIS FREMANTLE 
in the chair, Mr. Murray Phelps spoke on the work of 
the National Council for the Disposition of the Dead. 
The Council, he said, was concerned to secure revision 
and codification of the laws in relation to burial and 
cremation. Under the leadership of Lord Horder, 
and with the support of affiliated bodies, they were 
emphasising the public health importance of this 
question, it being increasingly recognised that the 
sanitary disposition of the dead and the health of 
the living are closely related. With the continuous 
growth of great towns, the sterilisation of land for 
the erection of cemeteries was regrettable and 
uneconomic, especially now when crematoria were 
becoming easily accessible in most parts of the 
country. Since 1926 the number of cremations had 
increased from 2800 to over 9000 per annum, and it 
was hoped to reach the 10,000 mark this year. 
Mr. Phelps closed by asking the committee to give 
sym’ ‘thetic consideration to a Bill for the registra- 
tion . undertakers that would be introduced in the 
near fu ure. Mr. R. B. V. Perkins, of the Cremation 
Society, followed with a brief account of the insurance 
scheme which now enables the working classes to 
provide for cremation un the lines which have proved 
so successful on the continent. 

Mr. E. H. Keeling, M.P., has been elected to assist 
Captain G. S. Elliston in the secretarial work of the 
Health and Housing Committee. 
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National Physique and Fitness of Recruits 


In the House of Lords on March 17th a debate 
took place on a motion by Viscount Swinton, 
Secretary of State for Air, approving the Government’s 
defence proposals as outlined in the White Paper. 

The Earl of CAVAN said that the only disquieting 
thing in the White Paper was the shortage of picked 
men. Roughly, 50 per cent. of the applicants were 
rejected, That was a national reproach. It could 
be remedied, not by lowering the recruiting standard, 
but by paying much more attention to the physical 
condition of the young men of the nation. What was 
wanted were more food and more open-air games. 
If measures were now taken seriously to improve 
the physical welfare of the youth of this country, 
our recruiting problems would soon be solved, 

The debate was adjourned. 

In the House of Lords on March 17th, on the motion 
of Earl DE LA Warr, Parliamentary Secretary to the 
Board of Education, the Milk (Extension of Temporary 
Provisions) Bill was read the third time, and passed. 

On March 17th, in the House of Lords, Lord 
BALFOUR OF BURLEIGH introduced the Public Health 
London Bill and Viscount GAGE introduced a Bill to 
consolidate the enactments relating to National Health 
Insurance. 

Both Bills were read a first time. 


HOUSE OF COMMONS 
WEDNESDAY, MARCH I1ITH 
Motor Facilities for Medical Practitioners 


Mr. Day asked the Minister of Transport whether, 
in view of the many urgent calls made on registered 
medical practitioners, he would authorise the attachment 
on their cars of a special badge, and/or consider allowing 
them the use of a distinctive horn, in order that the police 
might allow them special facilities to proceed on their way 
in the case of emergency.—Mr. Hore-Be.isHa replied : 
This suggestion has always been considered impracticable 
in view of the impossibility of preventing abuse. 

Mr. Day : Is the Mini-ter aware that this plan has worked 
very satisfactorily in Canada ?—Mr. Hore-Be.isua : 
I was not aware of that fact. If the hon. Member will 
submit the facts to me I will be glad to look into them. 


Guide Dogs for Blind ex-Service Men 

Colonel SANDEMAN ALLEN asked the Minister of Pensions 
whether he was aware that a centre existed at New 
Brighton for the training of guide dogs for the blind; 
and whether he was prepared to assist in the provision 
of these dogs for blind ex-Service men.—Sir James 
BLINDELL (Lord of the Treasury) replied: The answer 
to the first part of the question is in the affirmative. I 
am informed that the Ministry have no Fund out of which 
such assistance could be given. It may be pointed out, 
however, that a special weekly allowance, in addition 
to pension, is provided by the Ministry for ail cases of 
total blindness needing constant attendance. Having 
regard to present-day conditions of road traffic, this is 
considered to be the more suitable form in which assistance 
in such cases should be given. 


THURSDAY, MARCH 12TH 
Medical Attention in Juvenile Training Centres 


Brig.-General Spears asked the Minister of Labour 
whether the recommendation of the commissioner for the 
special areas that simple medical treatment should be 
given to boys and young men whe were prevented from 
benefiting by training schemes on medical grounds was 
being complied with ; and, if not, if he would assure the 
House that a decision in regard to this matter would be 
announced shortly.—Lieut.-Colonel MurrHeap (Parlia- 
mentary Secretary to the Minister of Labour) replied : 
Education authorities in England and Wales have power 
to provide medical treatment for juveniles attending the 
junior instruction centres conducted by them, and it is 
my right hon. friend’s policy to encourage authorities 
to make this provision. As regards young men my right 
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hon. friend is considering with the Departments concerned 
the medical services already available and the extent, 
if any, to which it may be necessary to supplement them 
in the special areas to fit young men for training. I 
hope that it will be possible to reach a decision shortly. 


Vermin-infested Bricks 

Mr. Krrpy asked the Minister of Health whether he was 
prepared to introduce legislation whereby vermin -infested 
old bricks taken from demolished dwelling-houses should 
be prohibited from use in the construction of new dwelling- 
houses of any kind.—Sir Kinestey Woop replied: In 
view of the power conferred on local authorities by 
Section 82 of the Housing Act, 1935, to cleanse from 
vermin any house to which a demolition order or clearance 
order applies before it is demolished, I do not consider 
further legislation necessary. 


Sulphuric Acid and the Poisons Act 

Mr. Wititiam DuckwortsH asked the Home Secretary 
whether he would take steps to amend the Pharmacy and 
Poisons Act, 1933, so as to make it clear that it was not 
obligatory for garages and wireless dealers who engaged 
in the charging of accumulators to be registered as sellers 
of poisons in so far as such charging involved the use 
of sulphuric acid.—Sir Jonn Stmon replied: No, Sir. The 
sale of sulphuric acid in accumulators is clearly exempted 
from the provisions of the Act by Rule 11 and the third 
Schedule of the Poisons Rules, 1935. 


MONDAY, MARCH 16TH 
Bombing of British Red Cross by Italian Aircraft 


Mr. WepGwoop asked the Secretary of State for Foreign 
Affairs what had now been done concerning the bombing 
of the British ambulance by Italian airmen.—Viscount 
CRANBORNE (Under-Secretary for Foreign Affairs) replied : 
Since the statement which I made on this subject on 
Monday last, the Italian Government have communicated 
a written reply to the representations made by H.M. 
Ambassador in Rome, a telegraphic summary of which 
has been communicated by Sir Eric Drummond to my 
right hon. friend. So far as can be judged from this 
summary, the Italian Government admit the bombing 
on March 4th of an encampment furnished with at least 
one Red Cross sign, but claim that this bombing was in 
retaliation for the opening of fire upon the aircraft both 
on March 3rd and 4th. It is claimed that the Italian 
arcraft were fired on yet again on March 5th from the 
sam< locality, but the summary does not show that the 
Ite s admit having bombed the encampment again 
on at day. The Italian note apparently states that 
the coifi idence of the locality and of the facts permits the 
identification of this alleged incident with that of which 
H.M. Government had complained. As to this I can only 
say that my right hon. friend has noticed considerable 
discrepancies between the account given in the Italian 
communication and the report previously communicated 
by the leader of the British Red Cross Unit concerned, 
particularly as regards the number of lorries and of Red 
Cross insignia as well as the location of the encampment. 
The Italian official statement does not apparently specify 
who is supposed to have fired on the aircraft, but the 
Italian press of March 12th explain that it was done by 
at least a thousand armed men in khaki uniform who 
emerged from the tents on the approach of the aircraft. 
Dr. Melly has already denied that there was any firing 
upon Italian aircraft from the neighbourhood of his 
camp, but further detailed information is being sought 
from him. The right hon. gentleman may be assured that 
H.M. Government will pursue this matter with the utmost 
energy with the Italian Government as soon as my right 
hon. friend has obtained Dr. Melly’s further comments. 


Coal Fires and Atmospheric Pollution 

Mr. Davip ApaAms asked the First Commissioner of 
Works if he was aware that the department:of industrial 
and scientific research and the leading municipalities of the 
United Kingdom agreed that coal-burning fires were the 
prime cause of atmospheric pollution causing injury to the 
public health and public buildings, added risks to aviation, 
and other disabilities; why almost all the offices and 
departments under his control in London were heated 
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with raw coal; and whether he would introduce and 
gradually extend the use of smokeless fuel as in the lobbies 
of this House.—Mr. Ormspy-Gore replied: Yes, Sir. 
I am aware of the causes and effects of atmospheric 
pollution, but I understand that there is a ready market 
for all the present production of smokeless fuel suitable 
for open fireplaces ; the total sale would not be increased 
by any order I might give and the question of atmospheric 
pollution would not be affected. About two-thirds of the 
accommodation under my control in London is heated 
by plants consuming smokeless fuel of various kinds ; 
for open fireplaces suitable smokeless fuel is used where- 
ever local circumstances make it possible without unreason- 
able increase of cost. Apart from the fact that there was 
some dissatisfaction when smokeless fuel was used in the 
lobby fires some time ago, I should not be justified at 
present prices in using smokeless fuel in the fireplaces 
of this House. 

Blind and Insane Pensioners 

Mr. McGovern asked the Minister of Pensions the total 
number of blind and insane persons on pension in Great 
Britain from the result of the war 1914-18.—Sir James 
BLINDELL (Lord of the Treasury) replied : I am informed 
that the number of pensions in payment in respect of 
eye affections assessed at 100 per cent. is approximately 
1990. The number of pensioners certified as of unsound 
mind in mental institutions is about 5990. 


Sir John Orr’s Report on Malnutrition 

Mr. Ex.is SmirxH asked the Prime Minister if he would 
consider the Report prepared by Sir John Boyd Orr, 
and take steps to set up a ministry for food-supply and 
organise a national distribution of food.—-Mr. BaLpDwINn 
replied: The report is being referred by my right hon. 
friend the Minister of Health to the Advisory Committee 
on Nutrition for examination. The answer to the last 
part of the question is in the negative. 

Mr. JoHnston asked the Minister of Health whether 
he was aware of the serious reports by Sir John Boyd Orr 
and the staffs of the Rowett Institute and the Market 
Supply Committee as to the under-nourishment of 10 per 
cent. of the population and the under-nourishment 
combined with defective nutrition of other 40 per cent. 
of the population ; whether he was aware of the increasing 
public health expenditure required as ambulance work 
owing to this defective nutrition; and what steps the 
Government proposed to take to cope with the situation. 
Sir KInGsLey Woop replied : I am aware of these reports 
and I am referring them to my Advisory Committee on 
Nutrition for examination. 


General Nursing Council Rules 
Mr. Oswatp Lewis asked the Minister of |} valth if 
he would give the British Hospitals’ Association an 
opportunity of expressing their opinion upon the new 
regulations drafted by the General Nursing Council for 
England and Wales, regarding a proposed educational 
standard for nurses before he gave his formal approval 
of such regulations.—Mr. SHAKESPEARE (Parliamentary 
Secretary to the Ministry of Health) replied: Yes, Sir. 
My right hon, friend has already done so and he is in 
communication with the Association on the matter. 


Infectious Disease in County Durham 

Mr. Davip Apams asked the Minister of Health whether 
he was aware of the high incidence of infectious disease 
in the Stanley, County Durham, area, and that this was 
declared by members of the local authority to be due to 
the low nutritional standards of the area; and whether 
he would investigate this situation.—Mr. SHAKESPEARE 
replied : My right hon. friend is aware of this outbreak ; 
the situation has been under close investigation for some 
time past, and he is now awaiting a report by the county 
medical officer of health. 


’ 


Pasteurisation 

Mr. pE Roruscuitp asked the Minister of Health 
whether, in view of the health value of pure clean raw 
milk, and in view of the high standard of cleanliness of 
tuberculin-tested milk, he would reconsider the proposal 
to institute a separate grade of tuberculin-tested 
pasteurised milk, in order not to restrict the market for the 
highest grades of pure raw milk by fostering the idea 
that the safety of even tuberculin-tested milk would be 
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enhanced by pasteurisation.—Mr. SHAKESPEARE replied : 
My right hon. friend is giving consideration to this matter 
in the preparation of the new Special Designations Order. 


Milk for Nursing Mothers and Infants 

Mr. JoHNsSTON asked the Minister of Health whether 
his attention had been called to the report of the Medical 
Research Council for 1934 to 1935, just issued, urging the 
importance of the consumption of more liquid milk by 
pre-school children and nursing mothers; and whether 
he would consult with the Secretary of State for Scotland 
and the Minister of Agriculture with a view to immediate 
steps being taken to give effect to this recommendation. 
Mr. SHAKESPEARE replied: Yes, Sir. My right hon. 
friend intends to give full consideration to this report in 
consultation with my right hon. friends the Secretary of 
State for Scotland and the Minister of Agriculture. 


17TH 
Typhoid Fever in Derbyshire 

Mr. HoLuaANpD asked the Minister of Health if he was 
aware that the outbreak of typhoid fever in the village 
of Langwith, Derbyshire, was reported to be due to a 
previous water-supply which was pronounced by the 
district medical officer to be polluted ; that at a recent 
date one person died from the alleged effects of typhoid 
fever; and in what way compensation would be made, 
as there was much local indignation concerning this matter. 

Sir Kincstey Woop replied: The answer to the first 
two parts of the question is in the affirmative. As regards 
the last part, the question of liability to pay compensa- 
tion is not one on which I can express any opinion. It is 
a matter which can be determined only by the courts. 


TUESDAY, MARCH 


Influenza at Chatham Barracks 

Captain PiuGcce asked the Secretary of State for War 
the number of cases of influenza or similar complaints 
which had occurred within the last month in the Brompton 
Barracks, Chatham ; what had been the death roll; and 
why in the case of normal colds the mortality had been 
relatively high.—Mr. Durr Cooper replied: During the 
last month there have been 25 cases of influenza, 5 of 
pneumonia, 3 of bronchitis, and 198 of common cold at 
Brompton Barracks, Chatham. Four deaths have occurred, 
three being the result of broncho-pneumonia, influenzal in 
origin, and the other of lobar pneumonia. Every possible 
precaution has been taken to prevent the spreading of the 
outbreak, and reports show that, since the beginning of 
this month, there has steady reduction in the 
number of admissions to hospital and of barrack treatment . 


Births, Marriages, and Deaths 


BIRTHS 


been a 


K1es.—On March 9th, at Hitchin, the wife of Dr. Jean Kies, 
of Letchworth, of a daughter. 
RoBerTs.—On March 15th, the wife of O. W. Roberts, M.D. 


Lond., F.R.C.S. Eng., Medical 
Hospital, 8.E., of a daughter. 
WHITCHURCH HOWELL.-On March 


Superintendent, Dulwich 


lith, 1936, to Frances, née 


Roper Blackwood, wife of Bernard Whitchurch Howell, 
F.R.C.S., of 123, Harley-street, W.1—a daughter. 
MARRIAGES 
PRANCE—PoTTEeR.—On March &th, at the Parish Church, 


Ashtead, Herbert Prance, M.R.C.S. Eng., to Muriel Beatrice 


Potter. 
DEATHS 

ANDREWS.—On March 13th, at St. Briavel’s House, Gloucester- 
shire, Surg. Capt. O. W. Andrews, C.B.E., M.B. Durh., 
R.N. 

CasH.—On March 1t4ith, at Bovey Tracey, 8. 
Midgley Cash, M.D. Edin., aged 85. 

CAWTHORNE.—On March 12th, Benjamin Walker Cawthorne, 
M.D. Edin., late of Bath, aged 78. 

GRIFFIN.—On March 10th, Ernest Harrison Griffin, 
M.C., M.R.C.S. Eng. 

HALDANE,—At midnight, March 14th—15th, at Cherwell Oxford, 
Prof. John Scott Haldane, C.H., F.R.S., M.D., LL.D. 
Edin., Fellow of New College, Oxford, aged 75. 

McGeacu.—On March 12th, at Ramsey, Isle of Man, 
Thomas McGeagh, M.D. R.U.1.,in his 78th year. 

Wason.—On March 1i16th, at Lichfield, Clevedon, Richard 
Liewhellin, M.R.C.S., L.R.C.P. Lond., eldest son of the 
late J. E. F. and Annie Wason, and beloved husband of 
Mary Kathleen Wason. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Devon, Alfred 


D.8.0., 


tobert 
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Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MONDAY, March 23rd. 

Odontology. 8 P.M. Mr. Doubleday : 1. Third Molar 
Removed from Be hind’ Mie Orbit 2. Third Molar 
Removed from Beneath the Tongue. 3. A Case of 
Facial Deformity Referred by an Industrial Firm. 
Mr. W. E. Herbert: 4. Unerupted Supernumerary 
Tooth Causing Death of the Pulp of a Central Incisor. 

5. Congenital Absence of Teeth. 6. Fracture of the 

toots of Two Incisors where the Pulps have Remained 

Vital. Mr. G. T. Hankey: 7. Bilateral Perforation 

of the Antrum and Nose following Chronic Necrosis 

of the Maxilla. &. Complete Caries of Permanent 

Dentition—except Wisdoms—at the age of 15, in an 
otherwise Normal Boy. 

TUESDAY. 

Medicine. 5 P.M. Sir Walter Langdon-Brown, Dr. 
A. P. Thomson, and Dr. P. M. F. Bishop: Medical 
Aspects of the Menopause. 

WEDNESDAY. 

Comparative Medicine. 4 P.M. (Royal Veterinary 
Cotlege, Great College-street, N.W.) Demonstrations 
in Research Institute and College. 

THURSDAY. 

Urology. 8.30 P.M. Mr. John Everidge: 1. “ Stag- 
horn ” Calculus Removed from a Single Kidney. 
Mr. A. E. Roche: 2. Nephrectomy for Uretero- 
vaginal Fistula. Mr. Reginald T. Payne: 3. Hyper- 
parathyroidism, including Renal Calculi. Mr. Morton 
Whitby: 4. Enlarged Prostate (Enucleation-supra- 
pubic with Complete Closure of Bladder), 5. Left 
Pelvic Renal Calculi with Hydronephrosis Complicated 
id Acute Gonorrhewa. Mr. H. P. Winsbury-White : 

Two Cases of Metention of Urine in Women. Mr. 
, aw s Carver 7. Blind Supernumerary Ureter. 
8. Tuberculous U reteric Stump. 9. Stricture of the 
Ureter with Hydro-ureter and Hydronephrosis. Mr. 
Edgar Freshman: 10. Infected Hydronephrosis in a 
Horse-shoe Kidney. 

FRIDAY. 

Physical Medicine. 5.30 P.M, (St. John Clinic and insti 
tute of Physical Medicine, Ranelagh-road, S.W 
Demonstrations and Clinical Cases by Sir Leonard 
Hill, Mr. Timbrell Fisher, Dr. Francis Bach, Dr. A. P. 
Cawadias, Dr. Philip Ellman, Dr. Charles Robinson, 
Dr. Gordon Calthrop, and Dr. Albert Eidinow. 

Disease in Children: Obstetrics and Gynecology : Epide- 
miology and State Medicine. 4.45 Pm. Dr. J. B 
Blaikley and Dr. G. F. Gibberd: Mechanism of Ate- 
lectasis and its Treatment by Intratracheal Insuffla- 
tion. Dr. N. B. Capon, Prof. G. I. Strachan, Dr. 
Letitia Fairfield, and Dr. Ethel Cassie : The Prevention 
of Neonatal Death. Injury. and Disease. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, W. 

Monpbay, March 23rd.—8.30 P.M., Prof. G. Grey Turner : 
Surgery of the (sophagus. 

MEDICO-LEGAL SOCIETY. 

THURSDAY, March 26th.—8.30 P.M. (Manson House, 26, 
Portland-place, W.), Dr. L. A. Weatherly : Debatable 
Medico-legal Episodes in the Long Life of an Alienist. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
5, Lisle-street, W.C. 
WE EDNESDAY, March 25th.—4.30 P.M., Clinical Meeting. 
BRITISH PSYCHOLOGICAL SOCIETY 

WEDNESDAY, March 25th.—8.30 p.m. (11, Chandos-street, 
W.), Dr. H. Godwin Baynes: The Importance of 
Dream Analysis for Psychological Development. 
Dr. J. A. Hadfield and Dr. C. Wilson will also speak. 
(Medical Section.) 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

FRIDAY, March 27th.—3.45 P.M. (Park Hospital, Hither 
Green, 8S.E.), Dr. H. S. Banks: Clinical Demonstration. 
(Fever Hospitals Medical Service Group.) 

ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS. 

FRIDAY, March 27th.—5.45 P.M. (London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C.), Air Vice- 
Marshal Sir David Munro and Dr. T. M. Ling: Physical 
Standards in Industry. Dr. Ling: Psychological 
Factors in Sickness Absenteeism. 

SATURDAY.—10 a.M., Dr. R. E. Lane: The Prevention of 
Industrial Plumbism. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
TUESDAY, March 24th, and TaHurRsSpAY.—5 P.M., Mr. Joseph 
Needham, Sc.D.: Chemical Aspects of Morphogenetic 
Determination. (Oliver-Sharpey Lectures.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C. 
MonpDAyY, March 23rd.—5 P.m., Dr. L. W. Proger: New 
Additions to the Museum. 
UNIVERSITY OF BIRMINGHAM. 
Fripay, March 27th.—3.30 p.m. (Queen’s Hospital), Prof. 
Philip Cloake: Diabetes Mellitus. 


MEDICAL 
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ROYAL INSTITUTION, 21, Albemarle-street, W 
Tu i. ,, March 24th.—5.15 p.M., Prof. Edward Mellanby , 
F.R.S.: Drug-like Actions of Some Foods. 
INSTITUTE. OF HYGIENE, 28, Portland-place, W. 
WEDNESDAY, March 25th.—3.30 p.m., Dr. J. F. Halls 
Dally : Psychological Influences on the Circulation. 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 
MONDAY, March 23rd.—2.30 P.mM., Dr. Gordon Holmes, 
F, R'S : Cerebro- spinal Syphilis. 
TUESDAY.—2.30 P.M., Dr. Miles: Normal and Abnormal 
Bacterial Flora. 
WEDNESDAY.—Noon, Clinical and pathological conference 
(medical). 2.30 P.M. Clinical and pathological con 


ference (surgical). 3.30 P.M., Mr. Aleck Bourne 
Disproportion and Difficult’ Labour. 
THURSDAY.—2.15 P.M., Dr. Duncan White: Radiological 


demonstration. 3 P.M., Dr. Chassar Moir: Operative 
Obstetrics. 

FRIpDAY.—Noon, Dr. A. A. Davies Gynecological Patho 
logy. 3.30 P.M., Dr. Alan Moncrieff: Hygiene of the 
New-born Child. 5 P.M., Sir James Walton: Surgical 
Aspects of Dyspepsia. 

Daily, 10 a.m. to 4 P.M., Medical Clinics, Surgical Clinics or 
operations, Obstetric and Gynecological Clinics or 
operations. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MONDAY, March 23rd, to SUNDAY, March 29th.—INFANTS 
HOSPITAL, Vincent-square, 8. Ww. Mon., Wed., and Fri. 
at 8 P.M., primary F.R.C.S. course in anatomy and 
physiology.—RoYAL CHEST HospPIraL, City-road, E.C. 
Mon., Wed. ., and Fri., 8 P.M., special M.R.C.P. class in 
chest and heart diseases. NATIONAL TEMPERANCE HOs- 
PITAL, Hampstead-road, N.W. Wed., 8.30 P.M., 
Dr. Reginald Lightwood: Modern Views Concerning 
Tuberculosis in Children.—ALt Sartnts’ HoOspPrraL, 
Austral-street, S.E. Sat. and Sun., course in urology. 
Courses are open only to members of the fellowship. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 

TUESDAY, March 24th.—4.30 p.m., Mr. H. A. T. Fairbank: 

Some General Affections of the Skeleton. 
mger te Ar. FOR EPILEPSY AND PARALYSIS, Maida 

Vale, A 

THURSDAY, March 26th.—3 P.M 
Demonstration. 

NATIONAL HOSPITAL, Queen- 7. W.Cc 


.» Dr. Russell Brain: 


MonpDay, March 23rd.—3.30 P.M., Dr. Symonds : Head 
Injuries (III.). 
TUESDAY.—3.30 P.M., Dr. Grainger Stewart: Meningitis 


and Cerebral Abscess. 
WEDNESDAY.—3.30 P.M., Dr. Kinnier Wilson: 
Demonstration 
THURSDAY.—3.30 P.M., Dr. Riddoch: Cerebral Tumours. 
FRIDAY.—3.30 P.M., Dr. Denny-Erown: Neuritis. 
Out-patient clinic daily at 2 P.M. 
sy FOR SICK CHILDREN, Great Ormond-street, 
ful 


Clinical 


WEDNESDAY, March 25th.—2 P.M., Dr. Wilfred J. Pearson : 
Deformities of the Chest—Effect upon Respiration. 
3 P.M., Dr. W. W. Payne: Sedimentation-rate in 
Tuberculosis. 

Out patient Clinics daily at 10 a.m. and ward visits at 
2 P.M. 


F THE HEART, 


-5.30 P.M., Dr. F. W. Price : Angina 


NATIONAL HOSPITAL FOR DISEASES O 
Westmoreland-street, W. 
TUESDAY, March 2ith. 
Pectoris. 
HAMPSTEAD GENERAL HOSPITAL, N.W. 
WEDNESDAY, March 25th.—4 P.m., Dr. H. Van Praagh: 
Some Pitfalls of General Practice. 
MANCHESTER ROYAL INFIRMARY. 
FRIDAY, March 27th.—4.15 P.M., Mr. W. R. Douglas: 
. Demonstration of Surgical Cases. 
ANCOATS HOSPITAL, Manchester. 
THURSDAY, March 26th.—4.15 P.M., Mr. E. BE. Hughes 
Acute Surgical Conditions of the Kidney. 
LEEDS GENERAL INFIRMARY. 
TUESDAY, March 24th.—3.30 p.m., Dr. J. T. Ingram: 
Some Dermatological Neuroses. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, March 25th.—4.15 P.M. (Victoria Infirmary), 
Mr. Robert Tennent: The Gall-bladder. 


St. ANDREW’s HospiITaL, DOLLIs HILL.—Plans 
are being prepared for an extension to the nurses’ 
home of this hospital, and building will probably begin 
in the spring. he cost will be about £6000, and there 
is already a debt on the first part of the home and new 
buildings of £3623. The hospital’s income for last year 
amounted to £13,812 and its expenditure was £15,600. 


BaTH EAR, NOSE, AND THROAT HosprTraL.—This 
hospital celebrates its centenary next year when 
a special effort will be made to remove its large debt. 
It is hoped in the near future to undertake more pre- 
ventive work among children recovering from measles 


and scarlet fever when the seeds of future deafness are 


often sown. 
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NOTES, COMMENTS, AND 


MEALS FOR THE MILLION 


AT a meeting in London on March 12th, with 
Mr. Julian Huxley, D.Sc., in the chair, associates of 
the Committee against Malnutrition reported on the 
public food services of Soviet Russia. Mr. F. Le 
Gros Clark, the hon. secretary, spoke first of the 
efforts made to popularise the habit of feeding in 
restaurants and dining halls. At least five million 
industrial workers, he said, are now receiving one 
or two meals a day in the factory or public restaurants 
under the control of the State trusts; and this 
number does not include office employees or those 
of the collective farms, where the custom is now 
spreading rapidly. In earlier days no doubt most 
of the factory dining halls were little more than 
canteens; but now that is all changed, and great 
attention is paid to the wsthetics of dining. Comfort, 
brightness, and the taste of food are nowadays 
carefully considered, and flavouring, gravies, and 
mayonnaises are tested to ensure that the meals 
constantly improve not only in wholesomeness but 
in attractiveness. 

In fairness to the system, said the speaker, one 
must prevent the British public from assuming that 
this social feeding implies the uncomfortable regi- 
mentation of the people. If this was granted, it 
was easy to see that the Soviet Union was wise in 
encouraging the habit of dining in restaurants ; 
since it could thus guarantee a large proportion of 
the population one, two, or even three meals a day 
cheaply and on a diet that was certified pure and 
varied. It could also in this way discover and deal 
with the inevitable difficulties associated with the 
growth of a new public service, the food service. 
Would the people of Soviet Russia develop further 
this custom of dining communally or would they 
revert later to the habit of family meals? This, he 
thought, was a matter for the people themselves. 
But with the steady drop in food prices that was 
now being experienced, the argument that the 
“restaurant meals were cheaper would be removed. 
One of the decisive factors that would make for the 
permanence of the restaurant system was the saving 
in time for the women; another was the conversion 
of the factory restaurants into comfortable clubs, 
of which the workers were unquestionably proud. 

A further striking feature of the restaurant system 
was the opportunity it gave for prescribing special 
diets to those who required them. The science and 
art of cookery could ensure that these diets were 
palatable, while adhering strictly to the prescription. 
Well over half a million factory workers and others 
were now receiving daily diets on this basis, and 
figures seemed to indicate that their health was 
benefiting. Here, said Mr. Le Gros Clark, was the 
establishment of a great principle, and only by 
organising in the first stages some kind of communal 
feeding could the principle be properly tested and 
its results observed. Extensive studies were being 
made into the diets most beneficial to different 
occupations and in different climates. The question, 
for instance, of wear and tear on the human organism 
from work in heated conditions was being closely 
examined. The research was of a highly practical 
nature. In our own country there was a praise- 
worthy effort being made by a few employers to 
supply their young workers with extra milk. This 
was good, provided that low wages were not being 
depleted by making the young people pay for their 
own milk. In the Soviet Union the extra cost of 
the more expensive health diets referred to was 
met out of the social insurance funds; these, it must 
be noted, were on a non-contributory basis. 

Enlarging on the problem of tuberculosis, the 
speaker said that the figures examined showed a 
considerable drop in mortality and loss of working 
days in the last few years. In Moscow the tuber- 
culosis death-rate had risen during the civil wars 
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to 40 per 1000 of population; it was now less than 
12, and great efforts were being made in the industrial 
centres to discover hitherto unsuspected cases. In 
this campaign the communal dining arrangements 
played a considerable part. It appeared that in all 
cases separate tables were allotted to tuberculosis 
patients, and in a growing number of cases separat« 
compartments ; their crockery had by regulation a 
distinctive pattern on it and must be kept apart. 

The report which formed the basis of Mr. Le Gros 
Clark’s address may be had from the Committe. 
Against Malnutrition. 19c, Eagle-street, London, 
W.C.1. (1d., post free 2d.). 


FILING OF CURRENT JOURNALS 


THE weekly growing heap of periodicals is in 
increasing source of annoyance to anyone who has to 
collect and keep them for reference. He has th 
choice between a neat pile, useless if undisturbed, 
or an untidy chaos, recourse to which becomes mor 
and more exasperating. An ingenious binding cas: 
has been devised by EAsrBinp Ltd. (9, Mallow-street, 
London, E.C.1) which should help to solve th: 
problem, Different covers can be obtained to fit 
the main medical and scientific journals and each is 
attractively made, bearing on the back the nam 
and year of the publication; that for THE LANcET 
holds all the issues of one volume and costs 3s. 6d. net. 
Each issue can be inserted within half a minuté 
A thin wire rod is laid between the middle pages and 
attached by each end to the back of the cover; 
the whole is firmly secured by a thicker rod, Th: 
growing volume can then be placed among the othe 
reference works on the library shelf. If desired, 
any particular issue can be removed in a few seconds 
without disturbing the others. When the case is 
filled it appears very little different from an ordinary 
bound volume. 


A BISCUIT FACTORY 

Biscuits are the product of an age which has 
largely given up cooking for itself and likes to have 
its ready-cooked food elegantly served in known doses. 
It might be hard to say whether the demand 
has created the supply or vice versa. Anyhow, Peak 
Freans has grown in three quarters of a century 
from a small factory to what is known as “ Biscuit 
Town,” employing 5000 workers in 29 different 
trades. There are tailors, carpenters, bakers, printers, 
engineers, a steam laundry, an internal postal service. 
and a fire brigade, as well as a medical and dental 
service. All these play some part in the making of 
such a product as the wholemeal “ crispbread "’ 
Vita-weat, for example. The wheat is soaked over- 
night and subjected to a special ‘ gelatinising ”’ 
cooking process which preserve all the constituents 
of the fresh grain. This is crushed to a fine pulp 
between granite rollers; and the other ingredients. 
chiefly fat, are added in a large hopper. The mass 
is then rolled into thin sheets which receive a heavy 
impression of the shape of the biscuits. These are 
toasted on endless belts passing through long ovens 
with a carefully regulated temperature. Every 
batch is weighed and compared with two standard 
biscuits for colour, there being a different degree of 
toasting on each side. Each biscuit is therefore of 
uniform composition, with a known calorific value 
and a high vitamin B content. They are then packed 
in containers made and printed in the factory. 

The workers are drawn from the surrounding 
districts. and have to pass as physically sound, first 
the employment authorities, then the factory’s 
medical officer, and finally the Home Office inspectors : 
all new workers are vaccinated. Their work is graded 
from the results of tests in manual dexterity and men- 
tal alertness, but misfits are treated sympathetically, 
and it is rare for a recruit once accepted to be dis- 
missed on account of ill-health or incompetence. 
The health of the workers is in the charge of the 
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medical officer, a nurse, and two dentists, equipped 
with a surgery and dispensary, which is claimed to 
be one of the first of its kind, for it began in 1908, 
and a dental surgery. There were 15,000 dressings 
in 1935, and a record number received dental treat- 
ment. More serious conditions are referred to the 
patient’s insurance doctor, but employees not eligible 
for insurance are treated in their own homes by the 
factory’s medical officer. 


A HANDBOOK OF PHOTOGRAPHY 


THE photographer who, whilst not finding the need 
for regular perusal of a weekly journal, yet wishes 
to keep informed of progress and development in 
technique, will find the British Journal Photographic 
Almanac a convenient means of doing so. This well- 
known annual gives brief descriptions of new 
apparatus and methods of working, and a short 
section deals with new models of cine-projectors 
and cameras designed mainly for amateur use. The 
projectors described vary in price from £75 for a 
machine suitable for use in a small hall to £17 for 
one for home use, both being designed for use with 
16 mm. film, and from £33 to 37s. 6d. for machines 
to take the smaller size film, the latter price applying 
to a hand machine. The descriptions given do not 
exhaust the models available, and those of our readers 
to whom this branch of photography appeals will 
be able to obtain more detailed information from 
dealers. The formule presented in the handbook 
are as varied and useful as ever and the whole produc- 
tion will be found a valuable work of reference. It 
is issued at 3s. (cloth) and 2s. (paper) by Henry 
Greenwood and Co., Ltd., 24, Wellington-street, 
London, W.C.2. 


Aancintente 


BAKER, A. H. L., L.M.S.S.A. Lond., has been appointed Resi- 
dent Anz om « at the West Middlesex County Hospital. 

Cookson, C. C., M.B. Birm., Casualty Medical Officer at the 
West Middlesex County Hospital. 

GILBERT, B., M.D. Lond., F.R.C.S. Eng., M.C.0.G., Registrar 
and Tutor to the Obstetric Department at St. Thomas’s 
Hospital. 

RIDLEY, N. H. L., M.B.Camb., F.R.C.S. Eng., Registrar to 
the Ophthalmic Department at St. Thomas’s Hospital. 
SEARLE, W. N., M.B. N.Z., F.R.C.S. Edin., M.C.O.G., Registrar 
and Radium Officer at the Chelsea Hospital for W omen. 


Royal Masonic Hospital.—The following appointments are 
announced :— 
CRITCHLEY, MACDONALD, M.D. Brist., F.R.C.P. Lond., Neuro- 
logical Physician ; 
Linpsay, E. C., M.B. Lond., F.R.C.S. Eng., Surgeon ; and 
SHORTER, A. A., M.B. Sydney, Resident Surgical Officer. 


Vacancies 


For further information refer to the advertisement columns. 
aveiery, J eget Buckinghamshire Hospital.—Second Res. 


Barnsley Mucietpal General Hospital.—First Asst. M.O. £650. 

eee i a Victoria Hospital.—Res. Biochemist. At rate 
of £100 

Belgrave Hospital for Children, Clapham-road, S.W.—Two 
H.P.’s and one H.S. Each at rate of £100. 

Birmingham City, Maternity and Child Welfare Dept.—Three 
Temp. M.O.’s. Each £10 per week, 

Blackburn County Borowgh.—Asst. M.O.H. and Asst. School 
M.O. £600. 

Bolton Royal Infirmary.—H.S. £125. 

Bradford, Royal Infirmary.—H.S. At rate of £135. 

ies a Hospital and "Sanatorium.—Jun. Asst. Res. 
M.O. £250. 

— Postgraduate Medical School, Ducane-road, W.—Three 

a? 


S.’s. 
Buzton, Derbyshire, Devonshire Royal Hospital.—Hon. Asst. 
Physician. 
Cambridge, Addenbrooke's eo Ht. P. Also H.S. to Special 
Depts. Each at rate of £1 
eae td Kent and tines ’ Hospital. —H.S. At rate of 
£ 


Conley, Kent Pu Mental Hospital, Chartham Down.— 

e upt. 

Cardiff, King Edward VII, Welsh National Memorial Associa- 
tion.—Res, Asst. Tuber. M.O. £500. Res. M.O. £350. 
Also Asst. Res. M.O. £200, for Sully Hospital, Glam. 

or — Hospital.—Hon. Clin, Asst. to Dermatological 

rept. 


Chelsea Hospital for Women, Arthur-street, S.W.—Surgeon f 
Ear, Nose, and Throat. 
Cheshire, Institution for Mental Defectives, Cranage Hall.—R« 
Med, Supt. £800. 
Chester, East Lancashire Tuberculosis Colony, Barrowmor 
Hall.—H.P, At rate of £150. 
City # London 7. for Diseases of the Heart and Lung 
yctoria Park, H.P. At rate of £100. 
Derby, y, Brelby we Orikonstic Hospital, near Burton-on-Trent.- 
Res Ss 
Dewsbury, Seediee Diseases Hospital.—Res. M.O. £200. 
Durham County Council.—Asst. Welfare M.O. £500. 
Eastbourne Royal Eye Hospital, Pevensey-road.—H.S8. £100. 
Elizabeth Garrett Anderson Hospital, 144, Euston-road, N.W.- 
Hon. Asst. Obstetrician. 
Evelina Hospital for Sick Children, Southwark, S.E.—Denta 
Surgeon. Also H.S. At rate of £120. 
Exeter, Royal Devon and Exeter Hospital.—H.S. to Ear, Nose 
and Throat Dept. At rate of £150. 
ees 5 | for Consumption and Diseases of the Chest, Brompton 
—Res. Surg. O. £150. Also Asst. Res. M.O. an 
a H. ‘P’s. ‘At rate of £150 and £50 respectively. 
Hospital -" Epilepsy and Paralysis, Maida Vale, W.—Res 
M.O. Also H.P. At rate of £150 and £100 respective ‘ly. 
Hospital of St. John and St. Elizabeth, 60, Grore End-road, N.W. 
Res. H.S. At rate of £75. 
a Royal Infirmary.—Cas. O. £200. 
Ilford, King George Hospital.—H.P. and two H.S.’s. 
Infants Hospital, Vincent-square, Westminster, S.W.—H.P. 
At rate of £75. 
Isolation Hospital, Muswell Hill.—Res. M.O. £400. } 
Laboratories of Pathology and Public Health, 6, Harley-street, W. 
Third Asst. Pathologist. £450. 
Lancaster County Mental Hospital.—Asst. M.O. £500. 
Liverpool, Broadgreen. Sanatorium.—Res. Asst. M.O. £200. 
London County Council.—Two Asst. M.O.’s (Grade [). Each 
£350. Four Asst. M.O.’s (Grade II), Each £250. Also five 
Temp. District M.O.’s. £300-£100. Temporary Asst 
Aurist. 34s. 6d. a session. 
L.C.C. Central Histological Laboratory, Archway Hospital, 
Archway-road, N.—Asst. Pathologist. £650. 
London Lock Hospitals.—Two Res. M.O.’s. One for Male Dept. 
One for Female Dept. Each at rate of £175. 
London (R.F.H.) School of Medicine for Women, 8, Hunter- 
street, W.C.—Post-graduate Scholarships. Each £200. 
Macclesfield General Infirmary.—Second H.s. At rate of £150. 
Maidstone, Kent County Ophthalmic and Aural Hospital.— 
Ophth. H.S. At rate of £200. 
Manchester Royal Eye Hospital.—Jun. HS. £120. 
Mount Vernon Hospital, Northwood.—Asst. Radiologist. £350 
Newport, Mon., Royal Gwent Hospital.—Cas. O. At rate of £175 
Paddington Green Children’s Hospital, W.—H.P. and H.S. 
Each at rate of £150. 
Port Said, British Hospital.—Principal M.O. £700. 
Princess Beatrice Hospital, Earl’s Court, S.W.—Hon. Anesthetist 
Queen Mary’s Hospital for the East End, ‘Stratford, k.—Asst. 
Radiologist. £150. Also Obstet. H.S £120. 
Reading, Royal > cre Hospital.—-H.P. Also Cas. O. Each 
at rate of £12 ° 
— Royal Earlewood Institution.—Jun,. Asst. M.O. At rate 
of £250. 
Richmond, Surrey Royal Hospital.—Jun. H.S. At rate of £100. 
Rochdale Infirmary and Dispensaru. Second H.S. £150. 
Rotherham Hospital.—Cas.H.8. £151 
Rotherham, Oakwood Hall Gunatertam. —Asst. D ees M.O. £250. 
Royal Free Hospital, Gray’s Inn-road, W. -Res. Cas. O. 
At rate of £150. 
aan National Orthopedic Hospital, 234, Great Portland-street, 
H.S. At rate of £150. 
a Northern Hospital.—Asst. Pathologist. £500. 
Royal Waterloo Hospital for Children and Women, S.E.—Hon. 
Asst. Orthopedic Surgeon. 
St. Mary’s Hospital, W.—Med. Reg. £200. 
Salford, Hope Hospital.—Res. Obstet. Officer. £400. 
Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
H.S. At rate of £100. 
Sidmouth U.D.C.—M.O.H. £260. 
weer” on-Sea General Hospital.—Two H.S.’s. Each at rate 
of £100. 
South Mimms, County (Tuberculosis) Sanatorium, Clare Hall.— 
Deputy Med. Supt. £400. 
Swanley Hospital Coavaletsont Home, Parkwood,—Res. M.O. 
At rate of £20 
Torquay, Torbay Hospital, -H.S. £175 
University College Hospital Medical School, Ww.c.—Jun. Fellows 
for Beit Memorial Fellowships. Eac h £400. 
Walsall General Hospital.—H.P. and Res. Asst. Pathologist. 
At rate of £150. Also H.S. £150. 
Walsall, Manor Hospital.—Jun. Res. Asst. M.O. £150. 
Warrington Infirmary and Dispensary.—Third Resident. At 
rate of £150. 
Warwick, King Edward VII, Memorial Sanatorium, Hertford 
Hill.—Jun. Asst. M.O. At rate of £250. 
Western Ophthalmic Hospital, Marylebone-road, N.W.—Sen. and 
Jun. Res. H.S.’s. At rate of £150 and £100 respectively. 
West London Hospital, Hammersmith-road, W.—Physician. 
Wigan, Royal Albert Edward Infirmary and Dispensary.—Res. 
a ane Surg. O. and Reg. £250. Also H.S. At rate 





Ww moiee 7 Hospital, Harlesden-road, N.W.—Hon. Anves- 
thetist. 

Wrerham and East Denbighshire War Memorial Hospital.—Res. 
H.S. At rate of £150. 

Yorkshire Children’s Orthopaedic Hospital, Kirbymoorside.— 
H.S. £200. 


The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Knottingley and Hoyland 
Nether (Yorks, W.R.); and Stirling (Stirling). 








